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SAFER FOR DRESSINGS A recent test showed that in four out of the 


seven leading brands of cellulose, unbleached sulphite wood pulp is mixed with 
bleached sulphite to cut manufacturing costs. The unbleached sulphite still retains 
some of the natural resins of the wood. As it ages in the finished product the latter 
quickly becomes less and less absorbent. The adulterating unbleached material also 
tends to become yellow. And to imitate the natural creamy white of pure cellulose 
fibres, artificial coloring may be added. ... Material made of 100% bleached sulphite 
possesses dependable absorbency and a natural white color free from chemicals. 
If you want to be sure of dressings made from 100 % bleached sulphite always specify 
Cellucotton Absorbent Wadding. Nothing else is used in its manufacture. No color- 
ing. No adulterants. It’s absolutely pure. LEWIS MANUFACTURING CO., Division 
of THE KENDALL Company, Walpole, Mass. In Canada: Postal Station K, Toronto. 


CELLUCOTTON ABSORBENT WADDING 
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“IF A MAN...MAKE A BETTER MOUSE-TRAP THAN 
HIS NEIGHBOR, THOUGH HE BUILD HIS HOUSE 
IN THE WOODS, THE WORLD WILL MAKE 
A BEATEN PATH TO HIS DOOR’’—Emerson 








» For the tenth time this fall, a city is using the services of a member 
of our staff to direct an important fund-raising project. All of the nine 
previous campaigns exceeded their objectives—five of them in the 
depression years. 


» Another city this fall for the ninth time has called for an individual 
of our organization as resident consultant in a fund-raising project. 


» Another of our men directs this fall the fifth campaign directed in 
that city by our staff members. 


» In three other cities this fall, one institution is being served for the 
fourth time, and two others for the second time by members of our 
staff. 


Repeat engagements are the surest single test . . . both as to com- 
petence and the wholesomeness of a fund-raising organization. 


Consultation without charge or obligation 


HOWARD T. BEAVER AND ASSOCIATES 
SUNDRY omexe), SURPASS 


612 North Michigan Avenue 


Chicago 
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PIONEERS IN 


the great physician whose technique and} 
teachings so profoundly influenced the prog- 
ress and practice of medicine, particularly 
in the United States where, from 1884 to 
1905, he taught at the universities of Penn- 
sylvania and Johns Hopkins. 





Born under a lucky star, at Bond Head 
Parsonage in Upper Canada, William Osler 
early realized that a long apprenticeship in 
the laboratory is a great aid to the success- 
ful practice of medicine. While still in his 
teens, guided by Dr. Bovell of the Toronto 
Medical School, he spent long hours collect- 
ing specimens, making notes, learning to 
use—and love—microscopes. At medical 
school, his fellow students said, he was 
“always dissecting.” Indeed, no dullard 
ever spent a more laborious apprenticeship. 
But once the foundations were laid his 
progress was rapid: professor of physiology 
at McGill University, 1874; professor of 
Clinical Medicine at the University of Penn- 
sylvania, 1884; professor of medicine at 
Johns Hopkins University, 1889; and regius 
professor of medicine at Oxford from 1905 
to his death. After his death, Dr. William 
H. Welch of Baltimore wrote: 


“History will undoubtedly preserve Osler’s 
fame as a serious and scholarly student of 
medicine and as a bibliographer second only 


SIR WILLIAM OSLER, 1849-1919 





to his repute as a great clinical teacher.” 4 
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AMERIC,, 3 
q MEDICAL” 
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HE same devotion to 


scientific truth that 
guided Osler in his work in 
the laboratory has for almost 
half a century guided the 
great Miller Rubber labora- 
tories to pioneer many ad- 
vances in rubber sick-room 
necessities. 


Miller has produced many 
outstanding developments 
in rubber and in close co- 
operation with physicians 
and hospitals, continues to 
anticipate the rubber re- 








quirements of the medical 
and surgical profession. 


Today Miller Anode Sur- 
geons’ Gloves, molded to the 
hand, insure complete free- 
dom of action, tissue-thin 
sensitivity, an amazing re- 
sistance to repeated sterili- 
zationsanda tensile strength 
of well over 4,000 pounds to 
the square inch to guarantee 
the utmost in protection. 
Yet they cost but little more 
than cement-type gloves. 







MILLER RUBBER COMPANY, INC., AKRON, OHIO qip> 


Forty years of research and the mcst extensive research laboratories in the world are behind Miller Anode Surgeons’ Gloves 
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IN THE SUPPLIERS’ LIBRARY 





ADMINISTRATION 

No. 455. “Raising Money.” A 25-page presentation of 
the current problems, and trends in fund raising, and a full 
discussion of: “Hindrances to Giving,” “Present Giving 
Trends,” “Potential Giving Capacity,’ “Incentives for Better 
Giving,” and “Developing Better Giving.” A number of 100 
word essays on Fund Raising are included. Howard T. Beaver 
and Associates. 


ANESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” “Obs 
stetrical Analgesia” and “Open Ether Anesthesia,” authorita: 
tively prepared for the profession by E. R. Squibb & Sons. 


BEDDING 
No. 369. “Care of All-Wool Blankets,” a detailed descrip- 
tion of the methods of storing, laundering, cleaning and other- 
wise caring for wool blankets so as to keep them in good con- 
dition. Published by Kenwood Mills. 


BIRTH CERTIFICATES 
No. 425. A pictorial bulletin describing the birth certificates 
printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 pages, 
showing every type of caster, wheel, slide and socket for hos- 
pital use, covering the entire Bassick line. The Bassick Com- 
pany. 


CLEANING MATERIALS, SUPPLIES 

No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional supplies. 
The Huntington Laboratories. 

No. 392. “Maintenance Cleaning Illustrated.” This booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 

No. 452. “The Story of Calgonite.” A 16-page, profusely 
illustrated brochure which details the Calgonite process of dish- 
washing. The economic and hygienic advantages of sparkling, 
germ and film-free glassware, dishes and other food service 
equipment are emphasized in this attractive brochure. Calgon, 
Inc. 

No. 456. ‘“Autosan.” Descriptive pamphlets giving the de- 
tails of construction and operation of the new Colt Autosan 
Dishwashing Machines, Models R-16 and 90. Illustrated. Colt’s 
Patent Fire Arms Mfg. Co. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 2,” is- 
sued by Johnson & Johnson, containing editorial and catalog 
material about surgical dressings, sutures, etc. 
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Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





FLOOR MACHINES 
No. 445. “Floor Reconditioning.” Descriptive material con- 
cerning the full line of floor maintenance machinery manu- 
factured by the Lincoln-Schlueter Company. Sanding, Steel- 
Wool Cleaning, Polishing and Scrubbing Machinery is de- 
tailed and illustrated in this new catalogue. 


FOOD EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 

No. 453. “Feeding for Health.” 20 pages of illustrated infor- 
mation on the achievement of higher standards of food service 
at lost cost. A score of actual photographs and architects’ plans 
of Pick kitchen installations in modern hospitals are included. 
Bedside Service, Cost of Operation, Space Allotments, Sanita- 
tion, Personnel Dining Rooms and Planning New Hospital 
Kitchens comprise but a few of the many subjects covered. 
Albert Pick Co., Inc. 


HOSPITAL FABRICS 
No. 418. A descriptive folder covering “Horco Hospital Silk,” 
and illustrating the many varieties of silk available, their par- 
ticular uses and advantages. Samples of silk are included in the 
folder. Mann Sales Company. 


INDICATORS 
No. 454. “Nitrazine.”. A pamphlet which describes a new 
Indicator for use in Acidimetry and Alkalimetry, for titra- 
tion purposes and as an indicator of hydrogen ion concen- 
tration. A Nitrazine paper color chart is included. E. R. 
Squibb and Sons. 


INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet describ- 
ing the advantages and uses of this system of infant identifi- 
cation. J. A. Deknatel & Son, Inc. 


LIGHTS 
No. 404. Modern Surgical Illumination. A new pamphlet 
describing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


LINENS 
No. 375. “Towels and Their Story,” describing manufac- 
ture, care and selection of towels for all purposes. Cannon 
Mills. 


MATERIA MEDICA PAMPHLETS 

No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 
chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” A six page explanatory pamphlet on Vitamin C 
titration. Hoffmann-La Roche, -Inc. 
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MATTING 


No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U. S. Bottlers Machinery Co. 
No. 446. “Catalogue Price Revisions.” A pamphlet indicating 
a number of price changes and revisions which apply to the 
Will Ross Company General Catalogue, issued in November, 
1935. Changed specifications of merchandise, effective since 
the publication of the catalogue, are also included in this re- 
vision booklet. The Will Ross Company, Milwaukee. 


MOTION PICTURES 


443. “Library of Surgical Motion Pictures.” A_ booklet 
listing the films available from the Davis and Geck Company 
Library, for booking, without charge, to medical schools and 
hospitals. A few of the eighty films available include these 
titles: Thyroidectomy in Detail. Thoracoplasty. Prenicec- 
tomy and Phrenic Crushing. Salphingo-Oophorectomy with 
Appendectomy, etc. Davis and Geck Co. 


NURSES’ UNIFORMS 


No. 368. The “White Knight” list of quality garments for 
all hospital purposes, as well as linens and blankets, with 
prices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new scientific 
method for the tracheal administration of oxygen by a nasal 
catheter. The American Hospital Supply Corporation. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alphabeti- 
cal disease and operation indexes; also other essential indexes 
as statistic cards, patients’, physicians’, X-ray, and laboratory. 
Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Following 
Intravenous Therapy.” A scholarly and scientific study of 
interest to all concerned with the administration of intravenous 
solutions. Written by Horace M. Banks, director of research, 


Mary Hanson Carey Foundation of Research, Methodist Hos- 
pital, Indiana. Cutter Laboratories. 

No. 397. “Dextrose Intravenously,” “Bibliography Dex- 
trose Intravenously” and “The Prescribing of Dextrose Phle- 
boclysis.” By Bernard Fantus, M.D. Distribution through 
salesmen of American Hospital Supply Corporation. 

No. 442. “The Use of Large Volume Intravenous Injec- 
tions.” A 2500 word treatise on the subject of the use of 
large volume intravenous injections. Solutions used. Practi- 
cal points involved. Dose. Rate of Injection. Temperature. 
Written by Robert K. Cutter, M.D., and published in the April 
11 issue of the Journal of the A. M. A. Reprints on request. 
Cutter Laboratories. 

No. 450. “The Use and Care of the Filtrair Dispensing 
Set.” A 20-page, illustrated handbook on the use of Filtrair 
equipment for intravenous injections. Hospital Liquids, Inc. 

No. 447. “A Textbook on Sutures.” 64 pages of illus- 
trated information on the background, manufacture and use 
of catgut and absorbable and non-absorbable sutures. An 
excellent textbook. Lewis Manufacturing Company. 

No. 449. “The Size of Catgut—In Relation to Wound‘ Heal- 
ing.” An increasing number of requests for information on 
the suturing of various tissues has prompted the preparation 
of this booklet. Davis and Geck, Inc. 

No. 403. “Parenteral Administration of Fluids.” An evalua- 
tion of the properties and advantages of intravenous solutions 
in Filtrair dispensers. Hospital Liquids, Inc. 


STERILIZING CONTROLS 


No. 451. “The Medern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the character- 
istics and correct operation of small and large autoclaves, and 
the use of drum and other types of sterilizing containers. A. W. 
Diack. 


STERILIZERS 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES, LIGATURES 


No. 444. A series of brochures, describing the following 
Curity products: Layettecloth diapers, for hospitals, Lisco and 
Dressing Rolls, Selvage Gauze, Bandages, Cotton Balls and 
Adhesives. Published by the Lewis Manufacturing Company. 








When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital fiele and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


455 376 453 437 413 
358 44) 418 424 427 
359 392 454 394 397 
360 452 390 446 442 
369 456 404 443 450 
425 405 375 368 447 
436 445 410 423 449 
393 252 400 412 403 
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451 440 444 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 





ASK FOR THEM 



































WATCH COSTS!.. NOT PRICE 


Lower dishwashing costs per thousand pieces,— 
that’s what your're looking for, isn't it? And that can't 
be accomplished by looking for the lowest priced dish- 


washing powder. 


Lower costs are, however, definitely guaranteed to 
the users of Wyandotte Cherokee Cleaner for machine 
dishwashing, and that means lower costs per thousand 


dishes. 


Cherokee Cleaner is all active cleaner. I[t contains 
no filler. It cleans thoroughly, rinses freely, and pro- 
tects your dishes from brown stains. 


Let the Wyandotte Service Man show you how 
Cherokee Cleaner will save you money. 





THE J. B. FORD COMPANY 


WYANDOTTE MICHIGAN 
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Securing SND KEEPING 
grapuats Stat Murses 


- “The time has come,” the walrus said, 
“To talk of many things: 
“O shoes, and ships, and sealing wax, 
Of cabbages, and kings— 
And why the sea is boiling hot— 
And whether pigs have wings.” 
—Tweedledee, in Through the Looking Glass. 


WHILE WE MAY NOT AGREE with 
the walrus that shoes and sealing wax are 
of great importance, it is nevertheless true 
that the time has come to talk of many things per- 
tinent to nursing. We must bring before the profes- 
sion at large and the general public the needs and the 
ideals of the profession; the ways and means which 
have been pointed out to us as desirable in gaining 
our ends; the grave need which exists for our thinking 
about nursing as a profession which is seeking its 
right place along with the older professions; the ob- 
stacles which keep the sea of discussion “boiling hot,” 
but which at the same time are stimuli which prevent 
us from retreating when they present themselves. 
Perhaps one of the most important ideas which is 
kept before us is that the time has come to change the 
status of nursing education, to place it on a collegiate 
level and to provide adequate practical services for all 
prospective students. The accomplishing of this prac- 
tical ideal will mean, of course, the closing of many 
schools of nursing now functioning, and an increased 
need for general staff nurses to care for patients in 
those hospitals which have no schools connected with 
them. 

The securing of satisfactory general staff nurses is 


» » » 
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Superintendent of Nurses, Providence Hospital, Oakland, California 


By SISTER JOHN OF THE CROSS 





the problem now facing many institutions and one 
which will face many more in the years to come. 

“The average bedside nurse upon completing her 
training does not look forward to bedside nursing in 
a hospital as a career,” was a statement made by Lila 
J. Napier, R.N., during the N. L. N. E. convention 
in New York last year. I have no doubt but that 
many will agree with her, although the experience we 
have had in one of our schools in another state has 
been the opposite even where nurses were graduated 
with their degrees. However, our experience is lim- 
ited and cannot be taken as a criterion for all places 
nor even in its own locality, for all time. 

Why is it that graduate nurses do not wish to do 
general staff nursing? The answer to this question 
is important and very definite efforts should be made 
to orientate future graduates into this field, which 
after all is the very essence of nursing, the actual care 
of patients. It behooves all nurse educators to give 
deep thought to this problem and to make a thorough 
study of the field so that its advantages as a career 
can be presented in an acceptable manner. The op- 
portunities for professional development offered as 
well as the personal satisfaction which one has a legi- 
timate right to expect from the work should be 
stressed. The fact that at the present time salaries 
and hours of duty are not always what they should 
be need not be a deterrent but rather a stimulus to 
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further effort to secure adequate remuneration and 
hours of service. 

It should be made very clear to the young nurse 
that general bedside nursing is not a lower occupation 
than that of the headnurse, the supervisors or the 
private duty nurse. Too often, I think, this field is 
unintentionally belittled in the mind of the young grad- 
uate when she hears us speak of “lower and higher 
levels of nursing in the hospital.” A young woman 
not understanding just what is meant by such terms as 
used in our technical literature might easily confuse 
the ideas of administrative levels and actual nursing. 
She may decide that general bedside nursing is some- 
thing to get a start with and leave as soon as possible 
because it is on a lower level than other nursing. An 
erroneous idea, it is true, and to some of us perhaps 
a silly one, but nevertheless one to be considered. The 
bedside nurse should be made to realize that while 
headnurses and supervisors are necessary for the 
smooth running of a department and have much re- 
sponsibility to carry, the bedside nurse has the actual 
care of the patient in her hands with all the opportuni- 
ties which that presents for doing good both tem- 
porally and spiritually. 

Let us stress with her the satisfaction which comes 
when through one’s efforts a life has been saved, or 
a death made easier, or someone relieved of mental 
anxiety, or a home has been more closely knitted 
because of her seeing eye of kindliness, understand- 
ing and mercy. Let us not forget to stress and make 
clear the important role the nurse plays today in work- 
ing with the medical profession. To be a good bedside 
nurse calls for all the qualities of nursing needed in 
any other field. She must have an understanding of 
people, a strong character, enthusiasm, even temper, 
poise, good health, knowledge and willingness to learn, 
courtesy, intelligence and, above all, a sense of humor 
These, coupled with sound technical knowledge, will 
mean a nurse whose vision can be made larger and 
broader in her chosen field. When we bring to her 
attention that about fifty years ago a nurse had to 
learn to take temperatures stealthily so that the doc- 
tor wouldn't see her doing it, and that only twenty 
years ago it was still somewhat questionable as to 
whether or not nurses should administer hypodermic 
medications, and that it was only a few years ago when 
it was quite unseemly for a nurse to take blood pres- 
sure readings, but that today all of these things are 
expected of a nurse as part of the tools of her pro- 
fession; that more and more the doctor is placing a 
greater responsibility on her so that the administration 
of a hypodermoclysis or even of an intravenous medi- 
cation is an every day procedure, and that she is ex- 
pected to manipulate complex oxygen tents, Connell 
suctions and every new procedure of medical science 
which can be turned over to her, we bring to her at- 
tention the wide field for advancement in knowledge, 
and also for specialization in the care of various ail- 
ments. Graduate nurses able to properly care for and 
adjust the varied orthopedic equipment; those able 
to understand and prepare for and aid in various diag- 
nostic tests and treatments are the nurses who are 
wanted now and will be wanted much more in the 


future. 


14 


































































Therefore to prepare to meet the needs of the fu- 
ture, our younger graduates should be directed into 
post-graduate work in the field in which they are in- 
terested, and special efforts made to direct them into 
the general medical and surgical services. To do this, 
the post-graduate courses should be of such a nature 
as to offer real advanced work, and not, as so often 
happens, be a repetition of what the student has al- 
ready had. 

However, assuming that adequate post-graduate 
courses are available, and that students have been 
oriented to the idea of general staff nursing positions, 
how are we going to learn of their qualifications and 
when we do employ them how are we going to keep 
them ? 

To learn their qualifications perhaps the most 
valuable method is the personal application and inter- 
view, which gives the superintendent the opportunity 
to judge the personality, poise, and general appear- 
ance of the applicant, as well as her ability to express 
herself. However, busy superintendents cannot spend 
much time in interviewing applicants. They find it 
easier to depend upon a competent registry, preferably 
a registry reasonably local and one which maintains 
adequate professional standards. It might be well 
to state here that any registry, professional or com- 
mercial, should be careful not to send to institutions 
nurses who are not fit for private duty. They will 
not as a rule fit on general duty either. With the reg- 
istry securing qualifications and the superintendent 
stating the type of position open and the qualities de- 
sired in the applicant, the hospital should be able to 
obtain satisfactory nurses, if the supply is adequate. 

From the question of securing nurses we now turn 
to that of keeping them on the job. Why is it that 
general duty does not appeal to many graduates? Cer- 
tainly not because of the nature of the work itself 
which is fundamentally true nursing service. But 
perhaps the employer fails to realize that the people 
who work for him are human beings, who, if they are 
to function satisfactorily and are to be satisfied with 
their work, must find in it security, new opportunities 
for experience, response and recognition. Surely these 
fundamental desires are not impossible of fulfillment ! 

When we speak of security we mean primarily 
economic security. That is, the nurse must receive 
a proper remuneration for her service and must be 
assured of a continued opportunity to serve. Nurses 
cannot be expected to be happy when they are em- 
ployed one day and are off duty without salary two 
days. It is strange that many cannot see the injus- 
tice of such a procedure. I am not speaking of the 
exceptional nurse who does not mind such employ- 
ment and who can well afford to abide by it. A steady 
income with the possibility of an increase after a cer- 
tain time of service, up to a maximum for the job, is 
not asking too much for the nurse. This income may 
take the form of straight cash salary or a combination 
of cash and maintenance. The nurse should realize 
just what the maintenance means to her. It means 
at least the sum of $10.00 per week. The nurse should 
be reasonably sure of the tenure of her position and 
when it may be necessary to make a change the em- 

(Continued on page 44) 
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A ROOM SuZis 


» » » THIS IS THE REPORT of the construc- 
tion and use of a respirator in which the 
body of the machine is made so large that 

several patients can be treated at the same time and 

into which nurses and physicians can comfortably en- 
ter to care for the patient™. 

The usual type of respirator has frequently been de- 
scribed, and results of its action on numerous patients 
reported. Briefly, it consists of an air-tight metal 
chamber in which a patient can be conveniently placed 
so that the head protrudes through a flat, soft, rubber 
collar which is attached to the front of the machine, 
and which fits comfortably around the neck. The 
patient’s body, excepting the head, is completely en- 
closed within the machine. With a suitable suction 
pump and alternating valve arrangement, the pressure 
inside the chamber is varied rythmically between atmos- 
pheric pressure and a partial vacuum. The pressure 
changes in turn act on the thorax and abdomen of the 
patient but not on the nose and throat, and the degree 
of pressure change and the rate of alternation can be 
varied at will. The net effect is that respiration is in- 

*The Tunberg ‘‘Barospirator,’’ working on a different principle, 
will accommodate a doctor, nurse, and patient. See J. Indust. 
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A front view of the room-sized respirator built for Children’s Hos- 
pital, Boston, Mass., showing the arrangement of the apertures 
for the heads of the patients, the observation panels, the patients’ 
head supports, and the air-tight diaphragms which prevent the 
loss of pressure or vacuum within the unit. 


By PHILIP DRINKER, S.B., and 
JAMES L. WILSON, M.D. 


duced in a manner which seems to simulate normal res- 
piration fairly accurately. 

In the early development of the respirator the most 
important consideration was necessarily the determina- 
tion of the degree of pressure required to inflate the 
lungs of a helpless patient, and attention was directed 
primarily to such questions as whether positive, nega- 
tive, or both positive and negative pressures were most 
efficient, the magnitude of pressure necessary to dis- 
tend the thorax, and whether by such mechanically con- 
trolled respiration a nice and proper balance between 
oxygen supply and carbon-dioxide excretion could be 
maintained so that there would be no dangerous dis- 


Peespirtator 


turbance of the acid-base equilibrium. Considerable 
experimentation and actual experience with patients 
were necessary before these problems were solved and 
before it was determined that the machine could be 
easily controlled and would not be dangerous to use. 


The next consideration in order of importance was 
the manner of placing the patient in a respirator quick- 
ly and without trauma. Before it was determined that 
relatively small pressure and negative pressure only 
were necessary, to maintain adequate pulmonary venti- 
lation, heavy molded rubber collars that had to be 
stretched by mechanical means were used and_ these 
were reinforced by rather complicated adjustable steel 
shutters. It was altogether a somewhat difficult’ pro- 
cedure to place a patient in a respirator, this problem 
being finally met by the development of the sliding 
drawer method for introducing the patient into the ma- 
chine and by the construction of soft, easily stretchable 
rubber collars, which were quite satisfactory with the 
relatively small negative pressure finally determined to 
be necessary. 

The machine was subjected to its first extensive test 
in the poliomyelitis epidemic of 1930. With its use in 
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that year under varying circumstances and under the 
control of many physicians, it became evident that al- 
though the machine maintained pulmonary ventilation 
efficiently in suitable cases and, as was all important, 
seemed dependable over long periods, the ordinary 
nursing care of the patient was necessarily neglected. 
The body of the patient, being enclosed in an air-tight 
compartment, was inaccessible except when the ma- 
chine was open and its action stopped—a procedure 
dangerous and very distressing to most patients. In 
many cases even such elemental care as change in posi- 
tion and removal of excreta could not be given except 
by well-coordinated action of a crew of assistants. Im- 
provement in this respect was made by placing several 
small holes partially closed with small rubber collars 
along the sides of the machine. Attendants could in- 
sert their arms through these collars and thus work 
with the hands inside the machine without interrupting 
its action. Depending on the ingenuity of the attend- 
ant, whose task became more difficult the heavier the 
patient, it was possible to carry out many therapeutic 
procedures by the use of these arm holes; the patient’s 
position could be changed, baths and enemas given, 
catherization done, hyperdermoclyses and even intra- 
venous infusions administered. However, these proce- 
dures could be carried out only with difficulty, usually 
required the services of several nurses, and were far 
from satisfactory. No dependable physical examina- 
tion, especially of the heart and lungs, could be made; 
even when the machine was made practically soundless, 
ausculation of the lung was unsatisfactory. The diffi- 
culty in satisfactorily changing the position of the pa- 
tient from side to side and in instituting postural 
drainage in patients with increased pulmonary secre- 
tions or with pharyngeal paralysis was serious. This 
was especially true in the case of heavy patients and 
those who, because of the acute muscle pain and ten- 
derness frequently seen in poliomyelitis, objected stren- 
uously to any but the most gentle handling. The im- 
portance of proper change in position in the prevention 
of pneumonia in poliomyelitis as well as in other condi- 
tions has been emphasized. 

It was evident that if it were practicable to build a 
respirator with the body large enough for the doctor 
and nurse to enter and care for the patient, many ad- 
vantages would result. Any nursing, therapeutic, or 
investigative procedure could then be carried out with 
little more difficulty than if the patient were in bed. 

-atients with sudden respiratory failure could be placed 
immediately in the respirator and could then be exam- 
ined and studied deliberately and carefully while arti- 
ficial respiration was being efficiently carried out. In 
cases of poliomyelitis necessitating prolonged use of 
artificial respiration, the patient could be given proper 
orthopedic care. Even operations could be performed. 


(Continued on page 59) 
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The upper photograph shows the welded steel construction of the 
respirator room, the pressure and vacuum indicator, and addi- 
tional observation panels. The interior view shown below, dem- 
onstrates the flexibility of arrangement which can be achieved 
in the use of this unit. 

































by a lice 
accordance 
courts of th 
many other statest 
anesthetist to perforn } 
does not primarily affect the STOTT e legal re- 
quirements for driving a motor vehicle within the 
State consists of a license so to do. The absence 
of a certification of such right, when called into 
question, involves the operator in a legal difficulty 
which cannot be mitigated by attempting to prove how 
skillful a driver he or she may be. The matter of hav- 
ing complied with the law alone is considered. A simi- 
lar situation faces the one who enters into such a seri- 
ous business as that of the administration of any anes- 
thetic. How, then, may a nurse who is not so licensed 
be justified in his or her action along this line? 

This question has been raised many times by physi- 
cians in this and other states in an effort to limit the 
administration of anesthetics to qualified physicians 
alone. Legal proceedings to restrain nurses from per- 
forming these clinical activities, or prosecutions for 
having done so, have been waged in the courts of the 
various jurisdictions. In this state and most of the 
others in the Union, the verdicts have been favorable to 
the nurse anesthetist, provided certain rules and regula- 
tions have been followed under which the activities 
could be declared justifiable. 

What, then, are these rules and regulations? The right 
to practice any form of the healing art involves an in- 
dividual responsibility on the part of the licensee for the 
welfare of the patient. This cannot be assumed by a cor- 
poration, an institution such as a hospital, nor by a group 
of persons, even though each may be licensed to assume 
the responsibility individually. It must be placed spe- 
cifically on one person. Any legal recourse following 
some untoward effect must be directed to the one re- 
sponsible individual. This applies to institutional activ- 
ities as much as to private practice. Therefore, the 
responsibility for the welfare of the patient in any 
clinical procedure which accompanied the administra- 
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ter the anesthetic?” although the sub- 
present, is not yet settled to the satis- 
this article, Doctor Metzger establishes 
e nurse anesthetist and the restrictions 
dicates an intelligent program for the 
e of the sick. 


sthetic rests upon the qualified physician 
s the administration of the anesthetic and 
e operation. He or she who assists in the 
ner with the cone or the knife does so un- 
sumption of all the responsibility for his own 
for that of his assistants. This applies even 
1 his anesthetist may also be a licensed physician. 
ein rests the legal justification for the employment 
f an unlicensed anesthetist. Obviously, no physician 
is willing to assume the responsibility for the welfare, 
and potentially for the life of a patient, without assur- 
ing himself that his anesthetist-assistant as selected 
proffers the best prospect for safety in each particular 
case. Just as he rightfully selects the anesthetic most 
suitable to each patient, so he should be and legally is 
privileged to select the most suitable person to adminis- 
ter the same. 

The administration of anesthetics by nurses is a 
relatively recent custom. Even in the last generation 
such procedure would have been considered entirely 
unjustifiable. How, then, has this innovation in medi- 
cal practice gained such a firm foothold? Briefly, it de- 
veloped from dire necessity. The inefficiency of medi- 
cal practitioners in this special field caused surgeons 
in the larger clinics of the country to demand the de- 
velopment of experts in this line, for their own protec- 
tion and that of their patients. The infrequent occa- 
sions for the administration of anesthetics by physicians 
caused them to be inapt, even though well trained theo- 
retically, in its technique. The remuneration for the 
same, except in rare situations, was insufficient to en- 
courage a physician to devote his entire time and ex- 
clusive attention to the work, such as skill in the same 
requires. Furthermore, it became evident, ere long 
experimentation, that the temperament of a woman 
who might by attracted by this kind of work was more 
suitable to its peculiar needs than that of a man; also 
that her interest is more likely to be centered on her 
part of the care of the patient rather than on the entire 
care as is often the case with a physician-anesthetist. 
Some surgeons claim also that the motherly instinct of 
a woman exerts peculiar soothing charms over patients 
and makes them more amenable to drug effect. The 
wisdom of this assertion, I suspect, is open to question 
in some cases. Under all considerations, the consensus 
of opinion among recognized surgeons of this country 
is that, with adequate training, women are preferred to 
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men in the administration of anesthetics. This general 
recognition has made it difficult in our day to secure in 
young physicians even a tolerable efficiency in the 
knowledge and technique of anesthesia. 

About twenty years ago, the State Board of Medical 
[Education and Licensure of Pennsylvania, in a general 
inspection of all the hospitals that received State aid, 
‘ound many in the more rural districts that were sorely 
listressed because of the frequent accidents that arose 
‘rom the administration of anesthetics. Critical inquiry 
revealed that in many cases the surgeon was compelled 
‘o accept the proffered services of the family physician 
is administrator of the anesthetic. Under the guise of 
having the confidence of his patient, he thus became 
. part of the operative force and received an ample 
part of the fees accruing therefrom. Surgeons and hos- 
pital authorities fully sensed the unwholesome situation 
wut could not easily extricate themselves from it. Since 
his was a common practice, attempts to break therefrom 
neant loss of patronage alike to surgeon and hospital. 
(he Board therefore sent forth a more or less arbitrary 
equirement of each hosital that secured State appro- 
priation, to have available to the institution at all hours 
ihe services of an adequately trained anesthetist. Hav- 
ing been empowered by legislation to authorize with- 
holding of the appropriation if its requests were not al- 
lowed, the Board had little difficulty in securing results. 
Thus, the nurse-anesthetist policy in our State has ap- 
proved of the Board, brought about the needs of the 
situation. Since an adequate number of trained phy- 
sicians were lacking, the development of a corps of 
nurse-anesthetists became inevitable. Being in accord 
with the medical trends of the time, and having proved 
its value in practice for years, there arose little protest 
against this regime either from profession or laity. 

From whence comes, then, this resurgent interest in 
the practice of anesthesia by medical men? What are 
some of the factors which, in recent years have tended 
to remove the nurse anesthetist from the place which 
she had established herself in the eyes of the medical 
world in general and the patient world as well ? 

During the depression, when many physicians found 
practice less remunerative, efforts were made by physi- 
cians to restore to themselves this, as they said, impor- 
tant field of medical practice. Reasonable as such 
efforts would seem to be, a little reflection will convince 
the most ardent advocate of the impracticability of the 
same. Such legal requirement would open every hos- 
pital of the State to hazardous procedures. It also 
would expose every surgeon to the temptation of un- 
ethical practice. Furthermore, the situation in medical 
practice is such as to make doubtful the development 
of adequately trained, highly skilled physicians in suffi- 
cient number to meet the needs of the State. The exalt- 
ed fees which such an expert would command would 
cause a revolt by profession and laity alike, and would 
frustrate the whole plan. A well working system of 
practice must not be replaced by such a doubtful one. 

Why is this branch of medical practice handed over 
to the nurse-anesthetist when others are so critically 
guarded? Briefly, because the administration of anes- 
thetics is essentially an art while other branches of 
medicine are largely a science. Art is acquired by ex- 
perience, science by the acquisition of knowledge. The 
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technique in anesthesia, as in any subject, is learned 
scientifically but is applied artistically. A knowledge 
of the technique is necessary, but its knowledge does 
not assure a skillful administration. The artist has 
technique, but more. He or she uses the technique to 
insert his or her personality in the application of the 
same. A maximum of science with a minimum ot 
art would make a poor anesthetist; a minimum of 
science with a maximum of art might make a good 
anesthetist ; a maximum of both, of course, makes the 
best anesthetist. 

Teaching anesthesia in the course of intern training 
places upon hospitals of the State and their representa- 
tives in this department a special obligation. Medical 
schools teach the theory of anesthesia from the pharma- 
cological, physiological and pathological viewpoints. 
They give demonstrations and require some experience 
in its administration. Every physician must know this 
subject theoretically and practically in order to qualify 
for licensure. He should be sufficiently trained in the 
art of its administration to assure safety to patients 
under his application. The State expects its hospitals 
that are approved for intern training to assure this 
before they certify to the adequacy of each intern’s 
training. Fidelity to this obligation must be insisted 
upon in each case. 

So notable was this recognition of the ability and the 
results obtained from the use of the nurse anesthetist, 
both in the satisfaction of the surgeon in charge and the 
patient, that physicians generally quite reasonably felt 
that they could not add a great deal to the stature of 
the profession by direct competition. Women seemed 
to take to this particular phase of medical science. 
Trained nurses, their training augmented by specialized 
work in the administration of anesthetics, fulfilled their 
professional obligations with a great degree of success. 

For the purpose of securing a thorough training in 
the administration of anesthetics each hospital should 
have some suitable physician to head the department of 
anesthesia. It is his duty to see that the schedule 
provides specific time and opportunity for this training. 
It must not be a casual service, and therefore neglec- 
tible, but at some time during the year must be the fea- 
tured service for each intern. The chief shall see that 
this is carefully followed. He should also review the 
principles involved and secure faithful care and criti- 
cal guidance in the practical application of the same. 
The preponderance of knowledge which the novice in 
medicine is likely to display must not intimidate her in 
her efforts to direct his uncertain steps. Great artists 
have little to fear in the presence of pompous scientists. 

Anesthesia has proved to be one of the greatest of 
the many boons which medicine has brought to human- 
ity. As guardians of this gift, may it ever, in the 
hands of the nurse-anesthetist, prove to be a blessing. 


Presented before the Pennsylvania Association of Nurse 
Anesthetists. 
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Should Know x00? CHina 


» » » I AM A SALESMAN. I have something 
to sell. But invariably I run into the old 
snag of price argument. A purchasing agent 

or dietitian comes to me and asks for certain items. I 
have them and proceed to show them. And what is the 
price? they ask. I tell them and the war is on. Why 
should this item be more expensive than another of a 
different shape? Why should one type of decoration be 
more expensive than another? Why should one body 
be more expensive than another? Always after one of 
these discussions I have felt that something should be 
done about the situation. If these folks who have 
charge of buying institutional chinaware could but 
appreciate the cost of its manufacture, I feel that 
there would be more tolerance toward price quota- 
tions. 

Appreciation of any object is best gained by an 
understanding of its historical development. In this 
article I shall endeavor to impart to you the story of 
chinaware and the progress of its manufacturing proc- 
esses down through the ages. You will discover that 
even in this day of civilizat‘on, the making of this 
ware requires much work, expert skill and no end of 
patience, with always the chance of a loss at the end 
of the routine. 

Latent in your minds is the question, “When was 
the first chinaware made?” The answer is found in 
the excavations in Egypt where we find that about 


5000 B. C. the inhabitants had learned the art of 
fashioning household utensils out of clay. These 
crude objects were set out in the sun to dry. We now 


refer to this as pottery. Improvements were made in 
the shaping of these utensils from time to time but 
it was not until the advent of the Potters’ Wheel, about 
1500 B. C. that great improvement was noticed. 

This revolving wheel permitted the artisan to use 
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both of his hands to shape the article being made, while 
his foot manipulated the wheel. It allowed him to 
shape the beautiful urns, vases and bowls which we 
now admire in our museums. 

About this time the art of applying beautiful colors 
and decorations which would withstand the ravages of 
time was discovered. I am of the opinion that we can 
not make today an overglaze color that will stand the 
same test in years to come. 

Drying and hardening by sun did not make the uten- 
sil vitrified nor absorbent. The processes whereby 
the features were acquired seem to have been acci- 
dental. History explains that one of our ancestors 
dropped one of these forms of clay into a camp fire. 
After it had been there for some time the fire died 
away, the baked piece of clay was found, and much to 
the surprise of the finder it had become a hard, new 
substance. Although it was still porous, it had a new 
strength and was capable of holding liquid with only 
a small loss by absorption. 

It was not until about 1400 B. C. that a glaze was 
used. The glazes were generally applied in colors and 
were obtained by means of various mineral oxides. 
The colors were very similar to those used in the 
manufacture of chinaware today. 

The two principal types of chinaware made in the 
United States are semi-porcelain and_ vitrified ware. 
Semi-porcelain is porous and is fired much below the 
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vitrification point. This type of chinaware will not 
stand the abuse of institutional handling. For institu- 
tional use one must have vitrified body and a hard glaze. 

In the manufacture of our particular chinaware we 
need many raw materials which are taken from the 
ground. While lecturing before a group of student 
dietitians recently, I was asked to explain the use of 
each of the ingredients which go to make up a piece 
of china. This information may also be of interest to 
you. Kaolin, or china clay, which we obtain from 
lorida and England, is a fine grained clay, which 
when mixed with the other materials, give whiteness 
and strength to the piece of china. English Ball clay 
has a fatty texture and acts the same as butter, in 
that it allows the different materials to be mixed and 
moulded to any shape desired without the risk of crack- 
ing. 

I‘lint, which we get from Pennsylvania and Virginia, 
is a quartz rock which readily reacts to heat and cold 
ind neutralizes the excessive shrinkage of the balance 
of the materials. If we did not have flint in our ware 
we would unconsciously invent many new shapes, since 
we would not know what shapes to expect out of the 
kiln. Feldspar, a glassy mineral, which we get from 
New Hampshire and Maine, when fired to a certain 
temperature, fuses all of the materials together. We 
have also a number of minor ingredients, such as whit- 
ing and stains or dyes. Whiting in- 
creases fusibility and the stains make 
our different colored “codies.” The 
foregoing are the materials used in 
making the bisque alone. To make a 
china item we must finish it with 
glaze. We make the glaze, which is 
actually glass, by adding to propor- 
tions of the body mixture, certain 
amounts of borax and white lead. 
When this is fired after the dipping 
and drying process it hardens on the 
bisque and makes the glaze. Each 
factory of course has its special for- 
mula for the making of its body and 
glaze. The formula developed for 
our own factory is based upon study 
at the Ohio state ceramic college and 
years of research and experimenta- 
tion in our own laboratory. 

We mix our materials into a homo- 
geneous mass with sufficient water to 
allow a free flow. This mixture is 
called “slip.” For each color which 
we make we must have separate slip 
houses. We could not use the same 
machinery for making our white or 
ivory body which we use for making 
our pink or Toltec body, since they 
would be spotted by the color of the 
Toltec dye. So we must have three 
slip houses, or really three factories 
under one roof. The slip is pumped 
over silk screens, which remove the 
coarse substances. It is then sent 
through powerful electro magnets to 
take out all metallic particles. This 
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assures spotless plates. From here the slip is forced 
into presses which extract about 50 per cent of the 
water. This produces a slab of workable clay, which is 
allowed to age. Before the clay is worked, all of the 
air must be taken out. For this reason it is put through 
a “pug mill,” which contains cylindrical knives which 
force the clay through small apertures, taking out all of 
the air blisters. The clay is now ready to be shaped. 

There are two methods of shaping the items. Some 
can be spun and others must be moulded. Such items 
as plates, bowls, saucers, cups and regular flat items 
are spun, while jugs and other irregular shapes are 
moulded. 

In making plates, a sufficient amount of clay is 
dropped upon the mould on the potters’ wheel. This 
mould is the face or top side of the plate and the 
other side is shaped by bringing down a steel knife, 
or jigger, accurately cut for the size of the plate 
which is being made. The distance between the re- 
volving mould and the jigger is the thickness of the 
plate. We must have separate jiggers and moulds 
for the hundreds:of items we make. If we should 
get an order for 100 dozen creamers of one size, it 
would take us forever to make them with one mould, 
so we must have many moulds for this one item. 

This leads to the second method of making items. 
Let us take a creamer, as an example. It must be 
made in a mould. The slip is poured 
into the mould, which is made of 
plaster of Paris. The clay settles to 
the bottom and the sides as the water 
is absorbed by the plaster of Paris. 
The capacity of the pitcher depends 
upon the length of time the slip is 
allowed to remain in the mould. The 
surplus slip is poured out when the 
desired size is obtained. It requires 
the knowledge of an expert moulder 
to make creamers of exact capacities. 

As items come off of the wheel or 
out of the moulds they are inspected 
and sponged to get rid of mould 
marks or imperfections. They are 
then sent through the drying room 
for a few hours and then to the kilns 
for firing. We have seven two-story 
kilns. Some are used for bisque fir- 
ing and the others are for gloat or 
glaze firing. The unglazed ware is 
called bisque. 

Bisque which is ready for firing is 
placed in fire clay vessels, called sag- 
gars. These saggars are stacked in 
the bisque kiln which is tightly sealed 
and fired to a temperature of 24,600 
degrees Fahrenheit. After a slow 
cooling process the kiln is unloaded 
and the ware is inspected for warp- 
age and other defects. It is blasted 
and smoothed to permit decorating. 

I have been asked whether round 
or oval items are more expensive to 
make. While shrinkage in both the 

(Continued on page 66) 


21 




















» » » “WHAT CONTRIBUTION can the dieti- 
tian make to the success of the hospital, 
from the hospital superintendent’s point of 

view?” To answer this question, it must first be de- 
termined what is the superintendent’s point of view? 
Is it not the composite point of view of the entire 
hospital, that of the hospital as a whole? Is not his 
status a paternal one, that of the head of the house, 
to the extent that he is concerned with any and all 
contributions to the success of the hospital, no matter 
when or where it originates? In the dietetic depart- 
ment, for instance, his concern is on a wider basis than 
dietetics alone. It concerns all food preparation, dis- 
tribution, costs and each and every other factor en- 
tering into the feeding of the hospital family. It 
must be remembered that approximately 100 per cent 
of the institution’s population must eat, and _ that 
they most frequently eat within the institution’s four 
walls. 

For that reason, the wording of the topic, namely, 
the contribution of the dietitian, is to my mind not 
what was intended by the person who phrased the 
topical question. Could we not more aptly phrase the 
subject for discussion in these words: What contri- 
bution can a properly constituted nutritional depart- 
ment make toward the success of the hospital? This 
would cover feeding in all of its aspects, and, record 
the reactions of the department upon all of the institu- 
tion’s inmates. 

Since the inception of dietetics as a branch of food 
management, we have in this, as in many other fields, 
outgrown our terminology. I should like to make the 
suggestion that the Dietetic Association give careful 
consideration to a new terminology in reference to 
those employed in the field of nutritional care, particu- 
larly in the hospital world. 

It would be a contribution of the first order, and a 
real contribution, if the American Dietetic Association 
could stand for what its name implies, namely, an or- 
ganization of properly educated, properly trained and 
experienced nutritional experts to whom the hos- 
pital world could turn with assurance when seeking 
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persons to fill dietary posts. We all know at the pres- 
ent time this is not the standard which is set by the 
organization, and that the entrance requirements are 
not sufficiently high, especially in experience, to war- 
rant the confidence of hospital administrators in the 
efficiency of the training of the members of dietitic 
associations. 

Specialization in all fields has gone forward with great 
rapidity. The result has been a mushroom specialty 
growth, particularly during the last decade. In many 
of the fields of medicine we are now realizing that 
membership in our specialty organizations carries with 
it a definite responsibility. It is therefore becoming 
increasingly difficult, to take a concrete example, to 
gain entrance into the American Ophthalmological, or 
the American Otolarnygological, and similar organiza- 
tions. The requirements are becoming more severe, 
and it is an honor to pass the membership requirements 
of these organizations. Hospital superintendents, 
and others seeking qualified men to head their various 
specialty departments, can now turn with safety to the 
rosters of these and similar organizations. Should not 
your organization remodel its requirements to such a 
point that when a superintendent appeals to you for as- 
sistance in securing personnel he will be assured that 
he is acquiring a person qualified in all respects to per- 
form the duties of a nutritionist within his organiza- 
tion? This is an idea of mine which is perhaps but a 
thought in passing, but I do feel that it is worthy of 
mature deliberation by the members of your group. 

One picks up the magazines which are filled with 
articles pertaining to the administration of the dietary 
department. On reading them through one finds that 
the subject matter discussed by the author is full of 
good material on food management, in fact, practically 
100 per cent—but that it lacks in inspiration, and in the 
encouragement of better administration in a broader 
sense. A great many of our dietary departments, like 
many of our hospitals, have a headship, if you will, 
but lack leadership. With headship, or management 
of detail, we may have a fairly well organized routine 
which is carefully supervised, and in which personnel 
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is reasonably controlled, but in which there is lacking 
entirely those things called atmosphere and morale. 
You may even have what to your mind, as a superin- 
tendent, is a dependable food service, but one which 
is lacking in that constructional improvement of func- 
tion which is the differential point between mere man- 
agement and constructive and intelligent administra- 
tion. 

Morale is an intangible thing, yet when it is present 
in an organization, it will be distinctly obvious to all 
of our senses. The successful executive, whether de- 
partmental or institutional, recognizes the value of 
morale. History has innumerable examples. Napo- 
leon said, “In war, the morale is to the physical as 
three is to one.” Sherman, a great leader, said, “An 
army has a soul, as well as a man.” The late General 
Koch said, “Ninety thousand conquered men retreat 
before ninety thousand conquering men only be- 
cause they are demoralized, have had enough, and have 
lost their moral resistance.”” Caesar, Hannibal and 
Cromwell were all the inspirational type of leaders. 

I should like to reiterate the fact that the depart- 
ment head must be a leader as well as his institutional 
director. One of the greatest services which the head 
of the nutritional department can render to the insti- 
tution is to so organize and build up her department 
that the morale is obvious and thus demonstrate to her 
administrator that a living, active department of his 
organization, through its command of respect, is worthy 
of greater attention than it has heretofore received. 
She can thus be educator as well as nutritionist ; not an 
educator in food values, but a true educator within 
her own group, and an inspiration to others. 

There are in the hospital field, as we all know, a 
great many superintendents who hold their positions, 
not through their qualifications, but through a combi- 
nation of circumstances. To work with such a super- 
intendent is frequently difficult, and if one cannot 
advance within the hospital organization by a display 
of ability accompanied by satisfactory performance, 
then one should refuse to remain in such an organ- 
ization, and seek field where there is opportunity for 
advancement. I do not mean that the department head 
is to evaluate his own abilities and to over-estimate 
the importance of his department, or to feel that ap- 
preciation is insufficiently forthcoming from his super- 
intendent because of lack of verbal expression of ap- 
proval. To assume that any or all of the foregoing 
give us sufficient reason for dissatisfaction, unless our 
record of performance is above question, would be an 
inexcusable weakness in any of us, as individuals. 
l‘irst be sure that you have built up an organization 
which not only adequately performs but grows in spite 
of obstacles before passing judgment upon your en- 
vironment. Perhaps you must educate your superin- 
tendent who has grown skeptical because of poor per- 
formance on the part of your predecessors. Be sure 
that you have thought your problem through and per- 
formed beyond question before rendering judgment. 

The world is full of detailed workers; workers who 
can properly order all the elements of service. Many 
can put on a perfect mechanical show, and yet be un- 
able to give of themselves to supply imagination or 
inculcate that deeper sense of responsibility which 
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marks the leader, creates opportunity, and permits 
growth. The hospital field is seeking leaders. 

One of the marks of a leader, aside from his ability 
to pick his subordinates carefully and well, is the 
facility of getting work done through detailing re- 
sponsibility. This applies equally well to the Director 
or Nutritionist. Having chosen a department head, a 
good executive will vest him or her with all of the 
responsibility of the department. You, as a Depart- 
ment Head, should be permitted to stand or fall upon 
your ability to carry the responsibility with which you 
have been entrusted. You should be given some lati- 
tude within which to perform. You should be given 
reasonable time to work out your problems and to 
amply coordinate and cooperate with other depart- 
ments. This will develop in you as the department 
head your maximum productivity. The good adminis- 
trator is leader, not a supervisor. He details re- 
sponsibility in order that he may have time to think, 
to plan, or to consult. He is not merely a manager 
of detail. 

Dietitians as a group are educated and trained 
persons. If they have within themselves that quality 
known as executive ability, they have or should have 
the necessary intuition or insight into character to 
judge their prospective or present employer in the 
same way that he is judging them. Therefore, when 
seeking employment I would advise them to alter the 
old saying of “judge not that ye be not judged’ to 
“judge as ye are being judged.” It may save many 
reputations from wreckage in ill-considered adven- 
tures. 

Another way, perhaps, of impressing the difference 
between mere management of your department and its 
proper administration is this: Food may be-catered, to 
use the commercial term; it may be prepared in bal- 
ance; and it may have adequate nutritional value. But 
who would employ a caterer who was unable to pro- 
vide a genuinely attractive service which would not 
only be conducive to the welfare of the guest but a 
credit to the host or hostess? In other words, the 
administration calls for qualities of managing and 
directing, of controlling personnel, not in a machinelike 
manner, but having each individual of your depart- 
ment putting forth the best that is in him because 
he is inspired as an individual to put service above 


self. 


(Continued on page 32) 
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Protes tant 44a n 
PILAVNS ACTIVIS WEAR 


By A. L. CALVIN 


President, American Protestant Hospital Association 





» » » AFTER WHAT 
was considered by 
the officials of the 

American Protestant Hos- 
pital Association as an out- 
standing meeting at Cleve- 
land, which was supported 
by the members present, who 
indicated their desire to in- 
crease the membership of 
this organization, the organ- 
ization formulated its plans 
for the coming year. Among 
the comments made by sev- 
eral members present were the following: 

(1) The American Protestant Hospital Associa- 
tiou is preparing programs which pertain to and cope 
with the problems of the Protestant hospitals and 
do not duplicate the work of the American Hospital 
Association. 

(2) “The Convention of the American Protestant 
Hospital Association is the only place where I can 
secure an answer to the problems affecting my Protest- 
ant hospital.” 

(3) The Protestant hospitals have a_ potential 
backing of some twenty to twenty-five million Protest- 
ants, a vital factor when requesting protection from 
inimical legislation. 

While many do not know the exact purpose of 
the Association, the following is a brief outline of its 
purpose : 


CLINTON F. SMITH 
President-Elect 


1. ‘To associate all hospitals having affiliation with 
one or more Protestant Churches, and those Protest- 
ant hospitals which associate themselves with Chris- 
tian activities, for purposes of fostering improvement, 
promoting efficiency, seeking cooperation and securing 
adequate (but not duplicate) covering of the field of 
hospital endeavor. 

2. To study the entire field occupied by Protestant 
hospitals ; to consider how the individual hospital may 
best function for its own success; and how to pro- 
mote all public health interests. 

3. To recruit student nurses for schools of proper 
standards; to encourage schools for nurses to train 
their nurses in a strong Christian spirit; to inculcate 
a real missionary spirit among all officers, pupils and 
staff workers; to educate the public in the use of 
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hospitals, matters of general health and the proper 
training of a nurse; to offer to the medical profes- 
sion opportunities and facilities for increased effi- 
ciency. 

4. To secure church and public assistance for 
Protestant hospitals; to bring aid to the neglected poor 
and those living in remote places. 

(5) To encourage and aid all Protestant hospitals 
to reach the highest possible standard of hospital 
work and Christian service. 

The new officers, in addition to A. M. Calvin, who 
is the President, are as follows: 

Rev. Clinton F. Smith, President-Elect, Grant Hospital, 
Chicago, Illinois; Rev. G. T. Notson, D.D., Ist Vice-President, 
Methodist Hospital, Sioux City, Iowa; Bryce Twitty, 2nd 
Vice-President, Baylor Hospital, Dallas, Texas; Jos. G. Norby, 
Treasurer, Fairview Hospital, Minneapolis, Minnesota; E. E. 
Hanson, Executive Secretary, Lutheran Deaconess Hospital, 
Chicago, Illinois. 

The new members of the Board of Directors include: John 
Olsen, Supt., Richmond Memorial Hospital, Prince Bay, 
S. I, N. Y.; O. B. Maphis, Supt., Bethany Hospital, Chicago, 
Illinois; A. G. Hahn, Supt., Deaconess Hospital, Evansville, 
Indiana. Other members of the Board whose terms did not 
expire this year are: Asa Bacon, Presbyterian Hospita!, Chi- 
cago, Illinois; Guy M. Hanner, Supt., Beth-El Hospital, Col- 
orado Springs, Colorado; A. O. Fonkalsrud, Ph.D., Supt.. 
General Hospital, Mansfield, Ohio; Paul H. Fesler, Supt., 
Wesley Memorial Hospital, Chicago, Illinois; Chas. S Wood, 
M.D., St. Luke’s Hospital, Cleveland, Ohio; J. H. Bauern- 
feind, D.D, Director Evangelical Hospital, Chicago, Illinois. 

The following committees have been appointed for the com- 
ing year: 

Legislative Committee: Paul Fesler, Chairman, Wesley 
Memorial Hospital, Chicago, Illinois; Chas. S. Pitcher, D.D., 
1521 Spruce St., Philadelphia, Pennsylvania; Egar Blake, 
Methodist Hospital, Gary, Indiana. 

Constitution, and Rules Committee: H. L. Fritschel, D.D., 
Chairman, Milwaukee Hospital, Milwaukee, Wisconsin; J. H. 
Bauernfeind, D.D., Evangelical Hospital, Chicago, Ilinois; 
Rev. Clinton F. Smith, Grant Hospital, Chicago, Illinois. 

Program Committee: A. M. Calvin, Chairman, Midway and 
Mounds Park Hospitals, St. Paul, Minnesota; Asa Bacon, 
Presbyterian Hospital, Chicago, Illinois; Rev. P. R. Zwilling, 
D.D., Evangelical Deaconess Hospital, St. Louis, Missouri; 
Albert Hahn, Deaconess Hospital, Evansville, Indiana; J. G. 
Norby, Fairview Hospital, Minneapolis, Minnesota. 

Public Relations Committee: Bryce Twitty, Chairman, Bay- 
lor Hospital, Dallas, Texas; John H. Olsen, Richmond Memo- 
rial Hospital, Prince Bay, S. I., N. Y.; R. E. Heerman, Cali- 
fornia Hospital, Los Angeles, California. 

Resolutions Committee: Rev. Thos. Hyde, Chairman, Christ 
Hospita!, Jersey City, N. J.; Victor Anderson, Abbott Hos- 


(Continued on page 31) 
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(Left) Charter members of The Solar Club in Montreal. The central figure in the first row is Doctor A. R. Griffith, founder of the Club 
and honorary president until his recent death. (Right) Delivery room equipment purchased for the Homeopathic Hospital of Montreal, 


by the members of the Solar Club. 


» » » THIS IS THE STORY of a successful 
effort which has been made to enlist for 
hospital support the very real but often un- 

satisfied interest of young business and_ professional 

men in their social responsibilities. Less than three 
years ago, fifteen young men were invited to meet with 
the writer to discuss the formation of an organization 
which might satisfy the urge in these good citizens 
to be doing something worthwhile for the commu- 
nity, and at the same time be of definite value to the 
hospital. It was decided to form “The Young Men's 

Club of the Homeopathic Hospital” which would meet 

fortnightly at the hospital, and gradually evolve a 

program of activities. The president of this first 

group was a young lawyer, the vice-president, an ad- 
vertising agent, the secretary, an insurance under- 
writer. The other members represented engineers, 
lawyers, merchants and young business executives. 
Three doctors of the hospital staff were included and 
the secretary of the Board of Management, in order to 
give direction and counsel. While the members dis- 
played an intense interest and curiosity regarding the 
management and problems of the hospital they also dis- 
played great ignorance along these lines. The first 
meetings of the club, therefore, were given over to 

a systematic explanation of the work of the various 

departments. One evening was devoted to a considera- 

tion of the financial administration, another to surgical 
methods one to the X-Ray Department, one to modern 
anesthesia, and so forth. 

After the first season, it was obvious that some- 
thing worthwhile had been started and the group was 


*Deceased. Hospital Management is indebted to H. R. Griffith, 
M.D., Acting Medical Superintendent of the Homeopathic Hos- 
pital, for the revision of this material. 
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reorganized into, a permanent service club for which 
the name “Solar Club” was chosen. A constitution 
was drawn up much along the lines of other service 
clubs, but intimate connection with the hospital was 
maintained, and the expressed objective was Service 
in every way possible to the interests of the hospital 
and its patients. The membership is limited and is 
by invitation and election. Annual dues are four dol- 
lars and there is an initiation fee of five dollars. There 
is now a membership of forty-four, made up of bank- 
ers, accountants, lawyers, engineers, merchants, brok- 
ers and other business men, as well as five physicians. 
The present president is a bank manager. The Club 
meets every two weeks at the hospital, except during 
the summer months. An excellent dinner is provided 
in the hospital dining-rooms by the dietitian, for which 
a charge of sixty cents is made, and the meetings are 
held after dinner in the hospital board room from 
seven to eight o’clock. 

The members have enjoyed a variety of speakers 
during the past year, including the Dean of the Medi- 
cal Faculty of McGill, the Director of the Federated 
Charities of Montreal, The Chaplain of St. Vincent 
de Paul Penitentiary, the President of the Homeo- 
pathic Hospital of Montreal and various members of 
the medical and nursing staff of the hospital. The 
members have shown mounting interest in social prob- 
lems, and at the same time a sense of good fellowship 
has developed which has bound these young men into 
a group of close friends. Already in many ways there 
has been active participation for the aid of the Hos- 
pital. By individual and collective effort the mem- 
bers have raised over five hundred dollars to provide 


(Continued on page 51) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








The Social Security Act 
» » Whenever the topic of Social Security comes up 
for discussion, there is a latent suspicion that the sub- 
ject matter will concern itself with the need of it in the 
hospital world for those employed therein. There is 
another side of the Social Security Act, however, one 
which relates, not to considerations of wage deductions 
and taxes, but to the actual reimbursement of the hos- 
pital and the bolstering of the black side of the ledger. 
The Social Security Act in its present form is di- 
rectly concerned with hospitals through Title V, Part II. 
This relates to grants to states and communities for 
the care of crippled children. These unfortunates, when 
their parents are unable to care for them, will come 
under the protection of this new legislation in such a 
manner that they will henceforth be assured fully ade- 
quate care. Thus, a large number of children who were 
solely the problems of states and communities in the 
past will now be assisted, by grants, in full or in part, 
to the localities furnishing the necessary care. 


HospItAL MANAGEMENT will shortly present a full 
story of the Social Security Act as it affects this activity 
of voluntary and state hospitals. An ambitious pro- 
gram is getting under way to assure these crippled 
children proper hospitalization and sufficient medical 
care. The services of many voluntary hospitals will 
be enlisted in this effort, and it should be a subject of 
great interest to those administrators who realize that 
through cooperation with the Social Security Board 
they may add to their regular income and be assured 
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that a given number of beds in their institutions will 
be occupied annually by the beneficiaries of this latest 


legislation. 


Is the Indigent a Total Loss? 


» » We have heard so very much about the indigent 
patient in the dark years of the past that this com- 
posite individual has come to epitomize the national 
bogeyman which persists in the troubled dreams of the 
country’s hospital administrators. While we all agreed 
that the indigent patient as such had no more to do 
with his plight than the errant, wind blown leaf has with 
its direction, we were pretty much of the mind that he 
was putting more of a strain upon the latent humani- 
tarianism of the hospitals than the traffic would bear. 

It is refreshing to hear, then, from the lips of one 
of the country’s larger hospitals, the cheerful words 
that their Out-Patient Department and the many hours 
and dollars worth of free or part free service which it 
has furnished is now beginning to bear fruit in the 
patronage of the re-established individual who at one 
time was their financial Frankenstein. 

This superintendent states that a large percentage 
of their present pay-patient load is composed of those 
people who were, a few years back, very much down 
at the heels and the unwilling recipients of charity care. 
Prosperity, it seems, has come around their particular 
corners, and they are attempting to pay back, through 
their paid patronage, some of the debt which they owe 
to the institution which gave them assistance in the 
time of their unprotected emergencies. This is not so 
surprising, since gratitude is reputedly a fairly static 
human virtue. But we have heard so much about the 
ingratitude of the indigent that it is worth while com- 
menting upon the fact that in this case, at least, the 
indigent did not quite live down to the opinion fashioned 
of him by his ¢ritics. 

We thought this bit of news of one hospital’s experi- 
ence might reassure those superintendents who are still 
casting much of their bread upon waters that they are 
not only fulfilling their humanitarian role, but are build- 
ing for the future upon what this instance has proven 
to be a firm foundation of fundamental human 
gratitude. 
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Mickey Mouse Comes to the Nursery 


» » A recent tour of a number of hospitals brought to 
light the fact that there is a new personality enthroned 
in many of the nurseries and rooms given over to the 
care of the younger patients. This new personality, in 
many cases, turned out to be the impudent but inter- 
nationally loved Mickey Mouse, and his coterie of 
assistant gloom chasers. Ceilings and walls, in many 
cases, fairly swarmed with these characters from make- 
believe, and it was significant to note that the faces of 
most of the occupants of these rooms fairly swarmed 
with smiles. We think this is a desirable trend, this 
business of humanizing the rooms where the younger 
patients must spend many days of inactivity, when their 
bodies are teeming with activity and the desire to be 
up and around. 

Another associated trend has been toward the use of 
restful colors and harmonious treatments of the older 
patients’ rooms. Some of them are such cheerful 
havens of rest and recuperation that it is easy to 
imagine voluntary additional days of hospitalization, 
each of which will leave its welcome imprint on the 
figures of the income sheet. On the other hand, look- 
ing into the past and into the rooms where the emphasis 
on asepsis alone made cold and forbidding places of 
patients’ rooms, it is small wonder that these patients 
walked out with the first recurrence of strength or had 
themselves carried back to a more cheerful home as 
soon as this was humanly possible. 

We suspect that the psychologists and the interior 
decorators have been in conference, and we are more 
than pleased with the results. Unless we are very 
much in error about human nature, and patient human 
nature in particular, we suspect that the person who 
watches the income figures must be equally well 
satisfied. 


Building a Cash Reserve 


» » In many of the pronouncements which reach our 
desk concerning the progress and the ideals of various 
group hospitalization plans, mention is made of the fact 
that it is the ambition of those in charge to so order 
the income and sale of subscriptions that a sufficient 
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volume of business will be built up to permit the re- 
duction, in the next year or so, of the subscription 
charges to the patient or the increase of the rate paid 
to the hospital. 

While this is, on the surface, a wholly commendable 
idea, a more conservative estimate of the long range 
aspects of the entire group hospitalization idea brings 
out the fact that all factors might better be served by 
the maintainence of rates and subscription charges as 
they are at the present time, or with very little change, 
and the diverting of any surplus which may accrue to 
the group organization to the building up of a formid- 
able surplus, or reserve. 

It is fairly obvious from the public response to these 
plans for group hospitalization that the public itself 
does not feel that the present rates are exorbitant. It 
is also fairly obvious from the response of the participat- 
ing hospitals that they feel adequately recompensed for 
the service which they are rendering as a part of the 
plan. It seems a trifle superfluous then, to emphasize 
these factors of rate increase and subscription charge 
reduction. 

It is a pleasant prospect, of course, for both the hos- 
pital and the subscriber to anticipate either higher rates 
or lower subscription charges, but it seems that it might 
be even more pleasant to contemplate the fact. that the 
entire idea of group hospitalization was being strength- 
ened and the structure of the organization of which 
they were a part built up financially by a more con- 
servative fiscal policy. 

Since group hospitalization on a nationl scale is still 
in the developmental stage, it does not seem altogether 
wise to stake its future on the unpredictable exigencies 
of the future or put too much reliance in the enthusiasm 
of the moment. 
































HOSPITAL NEWS 


OF THE MONTH 





California Plans for Group Hospitalization 


» » The promise that group hospitalization, with care 
insured at about three cents a day, would soon be 
available to the residents of Eastbay, California, was 
made at a recent meeting. This promise came as the 
climax of several years of intensive research on the 
part of the Alameda County Medical Association. 
The plan to be adopted is standard in form, and from 
the enthusiasm of the representatives of the local hos- 
pitals, it was apparent that an office for public sub- 
scription would be opened within the near future. 


Red Cross in Annual Drive for 
Public Assistance 


» » Once each year, at the Annual Roll Call, the 
Red Cross comes to American people to enlist their 
support to carry on the work of the Chapters and the 
Organization for another year. Everyone is invited 
to join their local Red Cross Chapter by paying the 
Annual membership dues of one dollar. Higher forms 
of membership are available for those who wish to 
contribute a larger sum. All but 50 cents of the gift, 
regardless of its amount, is retained by the local Chap- 
ter to support the work in the community in which it 
is given. Fifty cents of the membership is used by 
the National Organization to maintain its disaster 
service and support its national and international work. 

The Gray Ladies, as the Red Cross hospital volun- 
teers are known, visit sick and dis- 
abled patients, provide recreational 
programs for their entertainment, 
read to them, write letters for them 
to family and friends, and assist in 
every way in brightening their days 
and building up their morale. The 
Gray Ladies service is carried on at 
the request of, and under the super- 
vision of, the hospital's administra- 
tion, so little need be said of the in- 
estimable value of their presence and 
the splendid work which they are ac- 
complishing in this field. Besides 
their hospital service, during the past 
12 months 700 Red Cross public 
health nurses have made more than 
a million home visits to patients. 

All are familiar with this organiza- 
tion’s heritage of humanitarian serv- 
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ice. All can have a part of it by joining their local 
Chapter during the Annual Roll Call, which begins on 
Armistice Day and continues until Thanksgiving. 


Plan for Hospital Care 
Launched in Chicago 


» » Chicago's group hospitalization will be called 
“Plan Tor Hospital Care,” it was announced recently 
by Charles H. Schweppe, President of the Chicago 
Hospital Council. 

“Plan For Hospital Care” will be operated by the 
Hospital Service Corporation, for which a_ charter 
has been issued by the Secretary of State, under a 
special enabling act passed by the legislature a year 
ago. The enabling act specifies that a majority of 
the board of such a corporation must be at all times 
directors or trustees of approved hospitals or members 
in good standing of the medical profession. 

Incorporated as a non-profit organization, the Plan 
For Hospital Care is designed to provide all usual 
hospital services up to a limit of 21 days, but will 
not include medical services. The relationship be- 
tween physician and patients remains unchanged un- 
der this plan. 

“We have spent more than six months studying 
low cost hospital service plans in operation in other 
cities in the United States,” said Mr. Schweppe. “A 
large and representative committee of Chicago hos- 
pital men have actively participated 
in this study. The committee has de- 
veloped a plan so favorably received 
here that funds sufficient to warrant 
the immediate launching of the Plan 
For Hospital Care have now been 
subscribed. 

Incorporators of the Plan are: 
Charles H. Schweppe, President of 
St. Luke’s Hospital; Dr. A. C. Bach- 
meyer, Director of University of 
Chicago Clinics; Reverend John W. 
3arrett, Diocesan Director of Cath- 
olic Hospitals; Dr. Irving S. Cutter, 
Dean of Northwestern Medical 
School and Superintendent of Pas- 
savant Hospital; J. Dewey Lutes, 
Superintendent of Ravenswood Hos- 
pital, and Taylor Strawn, President 
of Grant Hospital. 
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Chicago Hospital Association Holds 
October Meeting 


» » Lhe October meeting of the Chicago Hospital 
Association was held October 28th at the Sherman 
Hotel. Principal in the afternoon’s discussions were 
the problems of Group Hospitalization, the Regula- 
tion of Hospital Visiting Hours and the assistance 
of Blind Unemployed. The members of the Associ- 
ation had been presented but a day before the meet- 
ing with the contracts of the Hospital Service Associ- 
ation for Group Hospitalization among its participat- 
ing members. Many questions concerning rates, selec- 
tion, remuneration and allied topics were clarified by 
the interchange of the opinions of the attending mem- 
bers. A concerted movement abroad in Chicago for 
the assistance of the blind had made available to these 
people free concessions in the lobbies of office build- 
ings and industries. The Council approved the plan 
and voted to cooperate with these unfortunate people 
by granting them free concessions, wherever possible, 
in hospital lobbies. The Chicago Board of Health’s 
rather strict visiting regulations, drawn up to combat 
the spread of communicable diseases, were amended 
in the light of practical hospital experience with this 
generally unenforceable legislation by an Association 
Committee and referred back to the Department of 
Health for consideration. 


George H. Jones Gives Million to Hospital 


» » Georg He. Jones, Chicago industrialist, and Pres- 
ident of the Inland Steel Company until 1921, recently 
gave securities valued at more than one million dol- 
lars to the Wesley Memorial Hospital of that city. 
The money will be used for building the first unit of 
a proposed 5 million dollar group of hospital buildings 
at Chicago Avenue, [Fairbanks Court and Superior 
Street, directly across the street from Northwestern 
University’s McKinlock Campus. 

I. J. Thielbar, president of the hospital board, said 
that the gift would enable the hospital to provide a 
new type of service designed to benefit persons with 
moderate incomes. 

“The poor are well taken care of without cost, and 
the wealthy can afford to pay for hospitalization,” 
he said, “but the white collar worker is the forgotten 
man in the matter of hospital service. We are pledged 
to come to his aid with a hospital having a large num- 
ber of individual rooms at a minimum cost.” 


Hospital Tag Day Nets $1,050 


» » Cash receipts from the tag day conducted re- 
cently by St. Mary’s Hospital of Kankakee, Illinois, 
totalled over $1,050. Profoundly grateful for the 
generous support of their venture in fund raising, the 
Servants of the Holy Heart of Mary, who operate the 
hospital, have extended thanks to the chamber of com- 
merce, business men, and contributors in general. 
Nearly half of this year’s contribution, it was revealed, 
came from the business houses of the town. 
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YoU CALL YOUR 


HOSPITAL MODERN 


Dull is it? 
a 
RE an efficient staff and up-to-date medical 
equipment enough? Many hospitals believe 
not. They also provide patients with a curative 
of definite value—music and entertainment. 

In these hospitals, the new Western Electric 
Program Sound System brings radio to conva- 
lescents for a few cents an hour. Keeps them 
cheerful— actually quickens their recovery. In 
addition, it furnishes “Doctor’s Paging” — quietly 
and instantaneously. 

Make your hospital modern, too. Fill in the 
coupon below. Graybar, our distributor, will gladly 
survey your hospital for “Sound,” furnish sug- 
gestions and specifications—without obligation. 


Western Electric 


PROGRAM -SOUND SYSTEMS 


Distributed by GRAYBAR Electric Co. 
In Canada: Northern Electric Co., Ltd. 


GRAYBAR ELECTRIC COMPANY 
Graybar Building, New York, N. Y. 


Gentlemen: Please send me the bulletin giving full details of 


the new Western Electric Program Sound System. 
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Favor Central Admitting Unit 

For Part Pay and Indigent Cases 

» » Creation of a central hospital admitting bureau 
to bring about greater uniformity in admitting indigent 
and part-pay patients was approved recently by rep- 
resentatives of the hospitals which receive funds from 
the Welfare Federation of Newark, N. J. Such a 
bureau was recommended by the health and hospital 
committee of the Welfare Federation in a report pre- 
pared by T. Lester Swader, welfare director. It was 
pointed out that the bureau would aid the hospitals 
in giving additional service through centralized inves- 
tigation for free or part-payment care and the setting 
up of standards of installment payments. The prob- 
lem of income from collections, handled through this 
central agency, will allow the hospitals to increase their 
charity service. 


St. John’s Fund Drive Under Way 

» » The public solicitation campaign organized early 
in September for raising funds for a fifty room addi- 
tion to St. John’s Hospital of Anderson, Indiana, is 
now well under way. The impetus was given to the 
drive by the presentation of the figures of a number 
of the town’s physicians, showing that the hospital 
was crowded far beyond its capacity, and although the 
Sisters of the Holy Cross operate the hospital at the 
lowest possible cost, the need for funds was imminent 
and worthy of full public support. $50,000 is sought 
for the enlargement program. 


Dr. George S. Bel New Head of 

Charity Hospital of New Orleans 

» » Dr. George S. Bel, prominent New Orleans physi- 
cian and diagnostician, was named Director of Charity 
Hospital, assuming active management on October Ist. 
The office of superintendent was abolished at the meet- 
ing of the board which elected Dr. Bel to the Director’s 
position. Dr. Arthur A. Vidrine, former Superintend- 
ent, resigned to devote his full time to the Louisiana 
State University Medical Center, of which he has been 
the head since its establishment. 


Private Hospitals Paid $582 

by Newark in June 

» » A recent report showed that the city of Newark, 
New Jersey, paid $582 for treatment of patients re- 
ferred to private hospitals in June by City Hospital. 
Twenty-three patients were cared for in the private 
hospitals for a total of 194 days. 


$5 Pay Boost for Foote Nurses 

» » A blanket raise of $5 each per month for all gen- 
eral duty nurses of Foote Hospital, of Jackson, Mich- 
igan, was made effective August 1. The raise was 
given to cut down the wide margin in wages received 
by the general duty staff and the other nurses in the 
institution. 
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Sister M. Clementine 
...cYritically ill since July 12th, died recently at St. 


Vincent’s Hospital, Erie, Pennsylvania, at the age of 
78. Sister Clementine had been assistant superintend- 
ent of St. Vincent’s for the past 23 years. A member 
of the Order of St. Joseph for 62 years, she had taught 
school in her early professional career, later being made 
supervisor of schools for the entire diocese. She left 
this position in 1913 to enter hospital work. 


Helen O. Potter 
...a graduate of the nurse’s training school of Mas- 


sachusetts General Hospital, has been appointed super- 
intendent of nurses at the Quincy Hospital, Quincy, 
Mass., to replace Sarah Adams of Columbus, Ohio. 
Miss Potter is at the present time studying for her 
Master’s degree at Columbia University, and will not 
take over her active duties at Quincy until February, 
1937. In the meantime, Barbara Hobbs, former as- 
sistant in charge of nurses, will be acting superintendent. 


Antoinette Light 
...for ten years associated with important posts at 


W. A. Foote Memorial Hospital, has accepted a posi- 
tion with the Hurley Hospital at Flint, Michigan. 


Martha Heil 


... Superintendent of nurses at Henrotin Hospital, 
Chicago, since 1923, died recently of heart disease at 
Wakefield, Michigan, where she had been staying with 
friends since she took leave of absence from the hos- 
pital last June. Before coming to Henrotin, Miss Heil 
was for 15 years the superintendent of nurses at the 
Jane McAllister Hospital of Waukegan, Illinois. 


Alida Hobbs 


...Instructor of Nurses at Iowa Methodist Hos- 
pital, was recently appointed to the state board of 
nursing examiners by Governor Floyd B. Herring 
of Iowa, for a five year term of service. She succeeds 
Mattie Lynes of Waverly, Iowa. 


Marjorie Best 
...recently began her duties as director of the So- 


cial Service Department of Allentown State Hospital, 
Allentown, Pennsylvania. 


Emma V. Johnson 
...for twenty-five years superintendent of the Mary- 


land State Sanitorium at Sabillasville, died recently. 
Graduated from Johns Hopkins Training School for 
Nurses in 1909, she organized the Nurse’s Training 
School at the sanatorium shortly after coming to the 
institution as superintendent and directed it until her 
death in addition to her other duties. 


Sister Decary 
... Superintendent of nurses at St. Vincent’s Hos- 


pital of Toledo, Ohio, was recently taken seriously ill. 
She was moved to the mother house of the Order 
of Grey Nuns, in Montreal, for rest and recuperation. 
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Protestant Hospital Ass’n... 
(Continued from page 24) 





pital, Minneapolis, Minnesota; Flossie Graves, Methodist Hos- 
pital, Peoria, Illinois. 

Nominating Committee: Robert Jolly, Chairman, Memorial 
Hospital, Houston, Texas; Miss May Middleton, Methodist 
Hospital, Philadelphia, Pennsylvania; Guy Hanner, Beth-E1 
Hospital, Colorado Springs, Colorado. 

Nursing Committee: Amy Clark, R.N., Chairman, New 
England Baptist Hospital, Boston, Mass.; Josie M. Roberts, 
Methodist Hospital, Houston, Texas; Miss. Anderson, Metho- 
dist Hospital, Indiana; E. M. Collier, Hendrick Memorial 
Hospital, Abilene, Texas; R. A. Nettleton, Methodist Hos- 
pital, Des Moines, Iowa. 

Advertising Committee: E. E. Hanson, Chairman, Lutheran 
Deaconess Hospital, Chicago, Illinois; all members of the 
Board. 

Publication Committee: O. B. Maphis, Chairman, Bethany 
Hospital, Chicago, Illinois; N. E. Davis, D.D., Methodist Epis. 
Homes & Hospitals, Columbus, Ohio; Rev. John Martin, Hos- 
pital of St. Barnabas, Newark, N. J.; J. B. Franklin, Grady 
Hospital, Atlanta, Georgia; T. J. McGinty, Southeast Missouri 
Hospital, Cape Girardeau, Missouri. 

Trustees’ Section: Dr. C. S. Woods, Chairman, St. Luke’s 
Hospital, Cleveland, Ohio; Dr. Malcolm T. MacEachern, 
American College of Surgeons, Chicago, Illinois; E. E. King, 
Missouri Baptist Hospital, St. Louis, Missouri; Miss Grace 
Hinckley, R.N., Methodist Hospital, Brooklyn, N. Y. 

The Board of Trustees has authorized the publi- 
cation of a four-page bulletin which will be issued 
bi-monthly during the year. O. B. Maphis, Super- 
intendent, Bethany Hospital, Chicago, has been ap- 
pointed as Editor of this Bulletin. 

Mr. A. M. Calvin, President of the Association, 
together with the officers and trustees, will endeavor 
to attend as many of the state and regional conven- 
tions as possible. Attendance at these conventions 
was not possible in past years in spite of the many 
invitations received, because of a lack of time and 
funds. 

A vigorous program has been outlined for the com- 
ing year. Some of the objectives which will be at- 
tempted are as follows: 

(a) Enlarged membership program. 

(b) <A special publicity program which will pro- 
vide for radio talks, literature to churches and denomi- 
national organizations, and press information. All 
will deal entirely with the problems and the contribu- 
tions the Protestant hospitals are making in the min- 
istry of healing in this country. The American Prot- 
estant Hospital Association will place special emphasis 
this year on the securing of church assistants to Prot- 
estant hospitals. 

(c) A greater interest and participation in federal 
and state legislation as it affects church and voluntary 
hospitals. 

(d) Securing the cooperation and attendance of 
trustees of Protestant hospitals at the convention. 

The American Protestant Hospital Association feels 
that it has a definite purpose in the field of nursing 
education and that our Protestant hospitals should 
have a voice in demanding that church hospitals are 
given the right to select the faculties of our schools 
and to provide a Christian atmosphere that students 
may grow in Christian character while they are being 
provided with a good standard curriculum. 
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the many successful 
Carbondale air con- 
ditioning installations. 
They are helping a 
great many different 
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Carbondale specialists 
are available at all 
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on any problem pertain- 
ing to air conditioning. 


Ask for bulletins, and let us know about your 
needs. There is no obligation. 
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The Dietitian... 


(Continued from page 23) 





Your dietary department must be able to please the 
patient subjectively and objectively ; promote a sense of 
well-being, improve dietary habits, and create within 
the patient that feeling of the vital importance of food, 
to himself and his well-being. If we fall short of this 
objective, we fall short of accomplishment. 

The contribution of the dietary department almost 
always varies directly with the latitude given its direc- 
tion, and the equipment furnished for carrying out 
its function. The latter should be the best your insti- 
tution can afford. These two features should receive 
ample consideration from all administrators of insti- 
tutions. It is indeed poor administration to expect 
good performance with poor tools, and to expect good 
performance where one is restricted and limited by 
environmental and supervisory handicaps. One of 
the unfortunate things which so many dietitians have to 
encounter is a penny-wise and pound-foolish atti- 
tude upon the part of their administrator. He or she 
often thinks in terms of pinching pennies, and labels 
the result economy. They frequently forget, in an 
effort to economize, that they are injuring the end 
result of the whole nutritional effort, which is the 
subjective reaction of the institution and the commun- 
ity. Pennies may be saved but not at the expense of 
the institution itself or the service it renders. 

Let us approach the subject of your contribution to 
the success of the hospital from the standpoint of the 
nutritional department as a whole. Administratively 
you should be food consultant to the professional staff, 
and advisor to your superintendent. But this does not 
mean that you are to be a food czar. Remember that 
yours is but one department of the whole institution, 
and that czars are rarely cooperative individuals. You 
should constantly promote education, not only within 
your own departmental staff, but also among students, 
either medical, nursing or dietetic. Although they may 
not be directly instructed you may render constant 
inspiration to the professional staff of your institution. 
You may educate the individual patient and act as a 
food consultant both to the bed and the ambulatory 
group. You should study the communal reactions of 
your dietary program within the institution and, 
through proper contacts, on the outside. You should 
not hesitate to keep your superintendent properly ad- 
vised as to the results of this communal research. 

rom the standpoint of management, you should 
be an expert on the handling and maintenance of that 
portion of the plant and equipment devoted to the prep- 
aration and service of food. You should be thorough- 
ly versed in the making of budgets for personnel, 
and the requisitioning for purchase of raw foods and 
materials. You should have knowledge of the meth- 
ods of maintenance, as well as the preparation of 
budgets for your department. You should be thor- 
oughly versed in the quantity production of food from 
a hotel as well as a hospital point of view. You shouid 
understand the elements not only of food accounting as 
done in hotels and similar institutions, but of accounting 
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for food distribution within your own organization. It 
is assumed that you understand thoroughly the manage- 
ment of weighed and special diet problems, from the 
laying out of the menu to the disposition of the uncon- 
sumed food remnant. 

You will see, through this program, that you are 
expected to be a constant student; that you are expect- 
ed to grow mentally with your work; and that you are 
to be, if you will, a lieutenant and a partner of the su- 
perintendent in the management of this, one of the ma- 
jor problems of hospital care. If you can measure up 
to the standards, then you are a nutritionist, and you 
have graduated from being a mere dietitian. 

One should never forget that where feeding of the 
patient is concerned, nutrition is an arm of medical 
care, and not your private specialty. Let me stress 
again the importance of service to the personnel and 
guests of food that satisfies, has variety, is palatable ; 
and attractive service in the dining-room, including 
attractiveness of the personnel who serve. These come 
ahead of a balanced and scientific diet. We are cater- 
ers and it is our duty to please. 

In service to the patient, whether bed or ambulatory, 
we must constantly be salesmen. Your patient may 
have reverence and awe for his doctor's ability, for the 
nurse or the technician, but he feels himself an expert 
on food because of his years of contact three times a 
day with this particular subject. His home standards 
may do at home, but when he is in the hospital he 
expects something better. Especially is that likely to 
be true if he is a part-pay or a moderate paying 
patient. 

Learn the psychology of salesmanship. Study the 
patient’s performance, his prejudices, his likes and his 
dislikes. Promote his happiness. Remember that the 
final answer to your effort is in his emotional content- 
ment, expressed through his stomach perhaps, but nev- 
ertheless inevitably expressed. 

The contribution of the nutritionist or the dietitian, 
therefore, to the success of the hospital, lies first in 
management properly carried out. Upon this a super- 
imposed administrative technique. If you are the 
proper person to handle the problem of nutrition for 
your jnstitution’s admixture of normal and abnormal 
clientele, and are at your best through accepting each 
day a challenge to your strength, ability, and intellect, 
you will find that just as you respond to that challenge 
there will be measured your contribution to the success 
of the hospital. Remember that a personality sub- 
merged in glorious achievement blesses all who contact 
the institution of which that personality is a part. 


Grace Mielde 

...has taken over her duties as superintendent of 
the Shawano Municipal hospital, Shawano, Wisconsin. 
She will fill the vacancy left by the resignation of 
Louise Peterson, who had been superintendent of the 
institution for the past three years. 


Dr. L. S. Booker 


... has been appointed surgeon-in-chief and head of 
a new hospital nearing completion at Waynesboro, 
Virginia. 
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67 Wall Street, New York, N. Y. 


I operate the kitchen of 


OUR MONEL EQUIPMENT 
WAS INSTALLED BEFORE 1930 


THE INTERNATIONAL NICKEL CompPANy, INC. 


at... itepinseieleiv aceite acasibasickedclliaiaircesieasanecs 








IF YOU WANT TO QUALIFY FORTHE 


- ROLL CALL” 













\ 





S) 


Every Entrant Receives a 


Handsome Piece of Personal 
Jewelry for His Cooperation! 


HANKSGIVING DAY will soon be 

here, and that marks the end of the 
Monel* “Old Timers Roll Call.” Early 
December we start the work of deciding 
which entry has earned the big top 
rewards. Some alert wide-awake food ser- 
vice man is going to earn a nice “Christ- 
mas present” for himself—a cool hundred 
dollars in hard cash. He will furnish us 
with the facts about the oldest piece of 
Monel kitchen equipment, the piece that 
has seen the longest continuous use. 

Every hospital food service executive 
knows that Monel is a well-nigh perma- 
nent investment. That it cannot ever rust. 
That it resists food corrosion. That long 
years of hard wear can’t destroy its use- 
fulness. 

Maybe your entry will earn you the 
big reward, $100 in cash. Maybe you will 
qualify for the 17-jewel Waltham watch, 
for helping us find the second oldest 
piece of Monel. Or the “Smartline” Monel 
Table, for the third oldest. 


EVERY ENTRANT RECEIVES 
A REWARD 


At least we aren’t asking you to take the 
trouble to give us the facts we want. You 


*Monel is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and 
one-third copper. This alloy is mined, smelted, refined, rolled and marketed solely by International Nickel. 


THE INTERNATIONAL NICKEL CO., INC., 67 WALL ST., NEW YORK, N. Y. 







GET IN LINE 


FOR $100 TOP 


REWARD! 
17-jewel Waltham watch 


and "Smartline" Monel 
table also offered. 


know that we will pay you a reward for 
your information. You know you will re- 
ceive a piece of personal Monel jewelry 
that you can use the rest of your life. 

The three prizes must go to 3 different 
individuals on separate kitchens: each 
kitchen entered is regarded as a distinct 
unit. 


The equipment recorded must be avail- 
able for inspection: in the case of the 
winners, for photographing. Coupons 
must be mailed not later than midnight, 
November 26. 


TIME GROWS SHORT, SO ACT 

AT ONCE 
Don’t delay a minute longer. Fill out the 
coupon below and mail it in now... 
while you have this page in your hand. 
No entries mailed after Thanksgiving 
Day will be eligible for a reward. So 
act now! 














as cook’s table, 


The oldest equipment was installed by........ 











(name of 





during the year. 
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DIETARY AND FOOD SERVICE 





Helen R. Young 
Staff Dietitian 
Director 


W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


CARVING MEATS FOR PROFIT 


» » » IN THESE DAYS, with meat prices ad- 
vancing to new high levels, the carver’s 
job is just as important as it was in days 

gone by, though his tools have become more utilitarian 

and practical. By his skill in carving he can help 
greatly in decreasing expenditures for meat, the largest 


item in food budgets. We are all constantly trying tov 


devise ways which will cut our costs for this one item, 
and yet continue to serve meats that will satisfy, and 
we have begun to be more careful in our selection; 
using more of the less expensive cuts. During the 
past few years there has been a marked increase in 
the use of these cheaper cuts and much experimenta- 
tion has been done to introduce new and interesting 
ways of using them. It is surprising to find that many 
of these cuts, well prepared, are proving more popular 
than the expensive ones, due partly to the lower selling 
prices of these dishes, but also to the genuine apprecia- 
tion of the recipient for something that pleases the 
palate. 

Such cuts as shortribs of beef, when well seasoned 
and braised slowly in the oven, are very popular, the 
meat succulent and tender with the full rich flavor of 
the beef held in by the layers of fat on the outside. 
Then there are hamburger cakes; the All-American 
favorite, adopted by most of us in various forms. 
Stews are always favorites if well prepared, and they 
offer an excellent means of using trimmings when cut- 
ting whole carcass meats. 

In buying a whole carcass of beef, there is a large 
percentage of meat to be used for pot roasts, stews and 
' ground meat products, and for that reason it is im- 
practical for most hospitals to cut their entire supply 
of beef from the whole carcass. However, some buy 
hind quarters and forequarters as heavily as they 
can, supplementing them with extra pieces of the spe- 
cific cuts they need to supply their requirements. 

In trimming our ribs we cut off two strips of short- 
ribs in the standard way—each strip weighing about 
34% pounds. Then we remove about 4 inches of the 
plate from the chuck end of the rib, adding it to our 
stew meat or rolling and tying it to be used for pot 
roast. Our reason for doing this is: that plate is likely 
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Greenfield’s, Inc., Detroit 





to be tough and coarse in texture and is much more 
palatable when cooked long and slowly as a stew. 
Then, too, as you carve down a rib, the slices become 
larger, and when you reach the bottom 4 inches on a 
rib weighing 28 pounds or more, the slice is too large 
to serve on any ordinary dinner plate, the carver has 
difficulty in transferring the whole slice intact to the 
plate because that piece falls away, and the patient is 
served an unpalatable piece of meat—coarse and dry. 
Therefore, it seems more satisfactory to all concerned 
to remove it before cooking. 

Some tenderloins require considerable trimming to 
make the steaks uniform in size and to remove the 
sheath or membrane from the outside. These trim- 
mings may be divided into two parts: Small pieces 
and large; the first to be used for ground meat prod- 
ucts such as beef balls with vegetable gravy, beef 
puffs, stuffed beef loaf, beef balls with spaghetti and 
several other such dishes. The larger pieces of trim- 
ming can be used for tenderloin tip pie with fresh 
mushrooms, if one is careful to season the gravy well 
and cook the meat until it is very tender. 

Rounds of beef are sometimes used as roasts, al- 
though they are so large they are not always practical. 
The round is made up of four different sections—the 
top round which is the inside muscle of the leg and is 
most tender, the sirloin tip which is next in tenderness, 
the eye and the bottom round, both outside muscles 
which do most of the work and are least tender re- 
spectively. Because of this difference in tenderness, 
the different sections do not cook in the same length 
of time, and neither do they yield a uniformly tender 
cut of beef for each serving. The variation in cooking 
time has an advantage for use of rounds for sand- 
wiches because by the time the top round is well done, 
the other will vary and one can carve rare, medium or 
well done sandwiches from the same piece of meat. 

(Continued on page 41) 
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FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 
Chef de Cuisine, Reg. 


Technician 
St. Margarets Hospital, Hammond, Ind. 


Consultant 
Lutheran Memorial Hospital, Chicago 


CRACKLING TOM TURKEY... Served with 
Spiced Whole Wheat Dressing, is shown on 
this month’s Food Cover as it appears after 
.being prepared, Virginia style, and in the 
photograph on the left as a savory entree and 
the center of interest on the Thanksgiving menu. 


Photographs for Hospital Management by Frank Marshall Moore, Chicago. 


The Thanksgiving Menu. . 


» » » WHILE IT IS TRUE that we cannot im- 
prove on the old fashioned Thanksgiving 
menu which demands turkey as the tradi- 

tional entree and cranberries, dressing and pumpkin 
pie as accessories, we offer a number of suggestions in 
this issue as variations which will put a new sparkle 
in the meal without changing the old and established 
essentials. 

The following ideas, which follow through the meal, 
from soup to dessert, have been planned in such a 
manner that an entire menu may be made up from 
these suggestions alone, or any one suggestion may be 
added to give variety to the individual menu. 
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Chicken Consomme Mulligatawny 


50 Portions 
5 gal. rich chicken or veal stock 
1% Ib. sliced onions 
2 lb. sliced tart apples 
1% oz. mild curry powder 
juice of 6 lemons 
12 eggs, whites and shells 
1 pt. dry, white wine 
Basic Formula 
Place the stock, onions, apples, curry powder (pre- 
viously mixed to a smooth paste with a little cold 
stock) and salt in a heavy stock pot. Cover and sim- 
mer gently for about 2% hours. Then strain. When 
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cold add the egg shells (crushed) and the stiffly beaten 
whites. Allow the soup to boil again and simmer for a 
few minutes. Strain, reheat and add the lemon juice 
and any additional seasoning desired. Add the wine 
just before serving. Add rice or a little diced chicken 
for a garnish. 
Cream of Cauliflower—Saxony 

50 Portions 

8 medium heads cauliflower 

3 gal. Stock Foundation 

1 gal. whole milk 

1 lb. butter 

salt and white pepper 


Basic Formula 

Wash and blanch cauliflower. Leave the heads whole. 
Cook in enough foundation stock to just cover. (On 
top of range and uncovered.) When done, grind or 
puree the cauliflower and add the rest of the stock 
and the butter and seasoning. Bring to a slow boil and 
bind with diluted flour. Add the cold milk and place 
the soup in a Baine Marie to keep hot. 

Salade—Autumn Harvest 

On a bed of chopped endive or lettuce arrange small 
carrot strips, which have been blanched in ice water, to 
form an old fashioned rail fence. Close to this place 
a mound of any fresh chopped vegetables. Around 
the mound, arrange asparagus (about four points) to 
resemble a corn shock. Mould, by hand, pumpkins 
and ears of corn from fine grated pimiento and yellow 
cheese. Use celery curls for the pumpkin vine. Serve 
with a sharp French dressing to which chopper chives 
have been added. 

Salade—Mary Anne 

Select well blanched celery centers. Using the star 
pastry tube, fill the celery with a mixture of 1% part 
cream cheese and 34 parts raw, prepared cranberries. 
On a bed of water cress, arrange the design as in the 
photograph. In the center place a mound of a mixture 


SALADE AUTUMN HARVEST .. .Shares 
attention in the photograph to the right 
with Pumpkin and Apple Pie. Pictorial 
as well as pleasing to the palate, it 
will be a welcome visitor at any table. 
The introduction of Apples into Pumpkin 
Pie gives a new flavor and appeal to 
attention in the photograph on the right 
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of equal parts of chopped melon pickles, tart apples 
and walnut meats. Garnish with radish roses and 
serve with boiled fruit juice salad dressing. 
Boiled Fruit Juice Salad Dressing 
1 pt. pineapple juice 
4 pt. orange juice 
% pt. grapefruit juice 
% c. sugar 
% tsp. salt 
4 egg yolks 
3 oz. corn starch 
1 c. fresh almonds, roasted and pounded in mortar 
¥ |b. butter 
Basic Formula 
Bring all liquid ingredients to a boil. Add sugar, 
salt, butter and diluted corn starch. Whip in the yolks 
of eggs and add to boiling mixture. Allow to cook for 
15 minutes in a double boiler. When cool, add almond 
paste. 
Stock Foundation 
3% gal. rich veal and beef stock 
1 Ib. leeks 
1% lb. celery roots and stalks 
12 peppercorns’ 
2 blades of mace 
1 bay leaf 
lg tsp. of mixed fennel—Marjoram 
Basic Formula 
Saute lightly the leeks and celery. Add all ingredi- 
ents to the stock and place in a covered pot in the 
compartment steamer. Steam for two hours. Strain 
through fine cheese cloth. 
Pommes Ribbonette 
Peel potatoes and blanch them in ice water for 10 
minutes. Remove, dry with a clean cloth. Peel them 
into ribbons %4 inch wide using a small sharp knife. 
Cut round and round. Divide these ribbons into 6 
inch lengths. Tie into knots and fry in deep fat using 
French fry basket. Don't crowd. Drain and serve 


hot. 
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SALADE MARY ANNE... Occupying the center of the photo- 
graph, presents stuffed celery centers, complemented by chopped 
melon pickles, tart apples and walnut meats. Above it are 
Turnips Au Gratin. To the right is a delightful soup, Cream of 
Cauliflower, Saxony. In the lower right hand corner is an original 
presentation of tomato combined with endive, and in the lower 
left a Baked Sweet Potato, prepared Plantation style. 


Crackling Tom Turkey—Virginia 
Fill the turkey with the spiced whole wheat dressing, 
sew and truss. Rub the bird generously with melted 
butter and graham flour. Allow it to set % hour be- 
fore roasting. Baste frequently. This method pro- 
duces the crackling golden brown coating. 


Spiced Whole Wheat Dressing 
2 lb. whole uncooked wheat 
1 lb. chopped bread 
8 oz. butter 
6 oz. shredded onions 
6 oz. egg yolks 
6 oz. shredded carrots 
1% c. chopped parsley 
1 tsp. each of chervil, tarragon and oragama 
’ pt. stock 
giblets, cooked and sliced 
salt and white pepper 


~~ 


Basic Formula 

Soak the whole wheat over night. Wash thoroughly 
and place in a covered pot with sufficient water to 
cover, and a dash of salt. Steam for four hours. 
Saute onions and chopped bread in butter until light 
brown. When cooked wheat is cool, incorporate all 
materials. Mix thoroughly. Season to taste. To 

Food Photographs Courtesy of St. Margaret's Hospital, 


Hammond 





serve, use small scoop and arrange one scoop on either 
side of the serving of turkey. Serve Sauce Lorainne 
over all. 
Sauce Lorainne 
Take drippings and residue from the roast turkey 

and reduce until a light golden brown. Add sufficient 
flour to make a light roux. Add hot chicken or veal 
stock and 1 tsp. each of the following: 

onions, shredded 

carrots, shredded 

parsley, chopped, and 

¥% tsp. chevril 


YZ tsp. taragon 
Simmer gently for % hour, strain and add % pt. white wine. 


Do not boil. 


Baked Tomato and Endive 

50 Portions 

50 medium tomatoes 

15 bunches of endive 

1 qt. rich beef stock 

5 oz. flour 

8 oz. butter 

juice of two lemons 

salt and white pepper 
Basic Formula 

Select well bleached endive. Remove the outer 
leaves and wash thoroughly. Blanch in slightly salted 
boiling water for ten minutes. Remove, drain and 
chop moderately fine. Make a roux of the melted but- 
ter and flour. Add the hot stock. Cook slowly and 
whip out smooth. Add the chopped endive, seasoning 
and simmer open until endive is tender. Add lemon 
juice before serving. 

Remove some of the pulp and juice from the toma- 
toes. Fill the cavities generously with the above mix- 
tures. Sprinkle the top with buttered corn flakes. 
Bake in a moderately hot oven until tomatoes are soft. 


Turnips Au Gratin 
Peel medium sized white turnips. Slice, wash and 
drain. Heat a scant amount of butter in a heavy sauce 
pan. Add the sliced turnips. Stir over a brisk fire. 
Season with pepper and salt and moisten with a little 
stock. Cook until tender and then drain well. Ar- 
range the slices or puree in well buttered individual 


ramkins. Pour over top a well reduced Bechamel 
Sauce. Sprinkle over this finely grated cheese and 
bread crumbs. Dot with butter. Brown under slow 
broiler. 
Bechamel Sauce 

6 oz. flour 

8 oz. butter 

5 pts. milk 


1 pt. white meat stock 

3 small onions, stuck with cloves 

small bouquet garni 

2 bay leaves 

10 peppercorns 

small blade of mace 

seasonings 
Basic Formula 

Boil the milk with the onions, the bouquet, pepper 
corns, mace and bay leaf. Melt the butter. Stir in 
flour and cook a few minutes without allowing to 
brown. Add the milk gradually and stir until it boils. 
Simmer for about 20 minutes. Strain the sauce and 
use as required, adding seasonings to taste. 
(Continued on page 43) 


HOSPITAL MANAGEMENT, November, 1936 














GENERAL WENO S-DECEMBIER 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Sliced Oranges 
Bacon 
Whole Wheat Toast 


Tuesday, December 1 
Pork and Spaghetti Casserole 


Green Beans Cole Slaw 
Brown Betty Lemon Sauce 


Creamed Meat Balls 
Stewed Tomatoes and Corn 
Lettuce Gelatine 





Stewed Raisins 


Rice 
Scrambled Eggs Toast 





Wed A ty. D. k 2 
Creole Steak Mashed Potatoes 
Shredded Lettuce 
Blanc Mange Raspberries 


Vegetable Soup 
Corn Muffins 


Salmon Salad Ambrosia 





Red Cherries 
Oatmeal 
Bacon Toast 


Thursday, December 3 


Shepherd’s Pie Harvard Beets 
Rolled Lettuce Salad 
Orange Rice Pudding 


Scrambled Eggs 
Buttered Asparagus 
Cinnamon Toast Cocoa 





Sliced Pineapple 


Friday, December 4 
Potato Pancakes 


Apple Sauce — 


Vegetable Chowder 





heatena Tuna Fish Salad Lettuce 
Poached Egg Toast Lime Gelatine Waffles Syrup 
Saturday, December 5 
Blue Plums Baked Spare Ribs Hominy Omelet Jelly 
Creamed Beef Turnips Apple and Nut Salad Peas Toast 


Toast 


Frozen Cheese 


Apricot Tapioca 





Sunday, December 6 








Canned Grapefruit Roast Chicken Mashed Potatoes Creamed Chicken Toast 
Oatmeal Broccoli Pear Salad Green Beans Celery 
Bacon Toast Ice Cream Selective Sauces Pineapple Tart 
Monday, December 7 
Apricots Roast of Beef Browned Potatoes Macaroni and Cheese 
Bran Flakes Parsley Carrots Hot Slaw Tomatoes 
Omelet Raisin Toast Blue Plums Fruit Salad Cake 
Tuesday, December 8 
Tomato Juice Beef and Ham Gumbo Rice Salmon Loaf 


Scrambled Eggs 
Bran Muffins 


Head Lettuce 
Sliced Oranges Cinnamon Sugar 


Celery Red Cabbage Salad 
Grapefruit 





Sliced Peaches 
Oatmeal 
Bacon 


Wednesday, December 9 
Braised Liver and Vegetables 
Corn Bread Celery Cabbage 
Canned Apricots 


Baked Lamb Chops 
Peas Beet Salad 
Minted Pear 





Grapefruit 
Rice 
Soft Cooked Eggs 


Thursday, December 10 
Beef Stew Noodles 
Celery and Carrot Salad 
Fruit Gelatine 


Meat Patties 
Creamed Potatoes 
Lima Beans Ice Cream 





Pineapple Juice 
Oatmeal Bacon 
Grilled Tomatoes 


Friday, December 11 
Salmon Souffle Green Beans 
Pimiento Cole Slaw 
Loganberries 


Filet of Sole 
Potatoes y 
Orange Toast 


Peas 





Red Cherries 
Ralstons 
Frizzled Beef 


Saturday, December 12 
Lima Beans Meat Balls 
Buttered Turnips Lettuce 
Chocolate Blanc Mange 


Baked Ham Apple Sauce 
Buttered Peas Slaw 
Sweet Potato Pie 





Spiced Prunes 
French Toast 
Sausage 


Sunday, December 13 
Chicken Merango Paprika Rice 
Celery and Pineapple Salad 
Butterscotch Ice Cream 


Creamed Veal Toast 
Asparagus Baked Potato 
Fruit Gelatine 





Sliced Oranges 
Oatmeal 
Chipped Beef Toast 


Monday, December 14 
Pork Roast Mashed Potatoes 
Brussels Sprouts 
Apple Crisp 


Spaghetti Meat 
Lettuce and Tomato Salad 
Apricot Whip 





Stewed Prunes 
Oatmeal 
Egg a la Goldenrod 


Tuesday, December 15 
Pork Short Cake 
Asparagus Salad 

Fruit Compote 


Stuffed Flank Steak 
Mashed Potato Beets 
Cinnamon Apple 
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Continued 
Breakfast Dinner Supper 
Wednesday, December 16 
Oranges 3aked Heart Steamed Potatoes Chicken Fricasse 


Wheat Puffs 


Creamed Bacon and Beef 


Stewed Tomatoes Cole Slaw 


Bavarian Cream 


Peas Potato Cubes 
Cranberry Cake 





Grapefruit 
Cream of Wheat 
Coddled Eggs Toast 


Thursday, December 17 


Pot Roast Vegetables 
Endive French Dressing 
Apple Tart Cheese 


Macaroni and Meat 
Cooked Vegetable Salad 
Raspberries 





Red Cherries 
Creamed Cod 
Whole Wheat Toast 


Friday, December 18 
Fish Chowder Corn Pone 
Lettuce and Tomato Salad 
Baked Peach Tapioca 


Cheese Omelet 
Lemon Butter Spinach 
Fruit Gelatine 





Sliced Pineapple 
Oatmeal 
Canadian Bacon 


Saturday, December 19 
Cube Steak Baked Potato 
Wax Beans Celery 
Vanilla Custard 


Creamed Liver and Celery 
Corn Muffins Cole Slaw 
Blue Plums 





Tomato Juice 
Cornflakes 
Liver Omelet 


Sunday, December 20 
Roast Fowl Spiced Wheat Dressing 
Mashed Potatoes Glazed Pear 
Combination Salad Charlotte Russe 


Hot Chicken Sandwich 
Lima Beans Cranberries 
Ice Cream 





Apricots 
Rice 
€reamed Beef and Bacon 


Monday, December 21 
Chicken and Veal a la King 
Hominy Peas 
Celery Cabbage Prune Whip 


Spaghetti Tomatoes 
Chive and Cheese Salad 
Assorted Dried Fruits 





Canned Apricots 
Puffed Wheat 
Omelet 


Tuesday, December 22 
3readed Pork Tomato and Corn Sauce 
Hominy Red Cabbage Salad 
Apple Snow 


Beef and Rice Balls 
Parsnips Green Beans 
Grapefruit 





Tomato Juice 


Wednesday, December 23 
Liver Loaf Creamed Potatoes 


— 


camb Chops Lima Beans 





Ralstons 3uttered Spinach Beet Salad 
3acon Toast Orange Gingerbread Rice Pudding 
Thursday, December 24 
Grapefruit 3aked Ham Candied Sweet Potatoes Cube Steaks 


Cream of Wheat 
Scrambled Eggs and Brains 


3russels Sprouts Lettuce 
Lemon Pie 


Baked Potato Peas 
Ice Cream Cookies 





White Cherries 
Oatmeal 
Oysters 


Friday, December 25 
Roast Turkey Mashed Potatoes 
Asparagus Combination Salad 
Poinsettia Apple 


Lamb—Mint Sauce 
Carrots Pear Salad 
Bavarian Cream 





Sliced Peaches 
Rice 
3acon Toast 


Saturday, December 26 
Turkey Pie 
Celery and Apple Salad 
Orange Junket 


Vegetable Soup 
Scrambled Eggs Toast 
Cranberry Pudding 





Fruit Cup 
Wheatena 
Sausage Toast 


Sunday, December 27 
Scalloped Potatoes 
Perfection Salad 
Fruit Sauce 


Swiss Steak 
Green Beans 
Ice Cream 


Spaghetti and Beef 
Asparagus and Egg Salad 
3aked Caramel Apple 





Prunes in Lemon Juice 
Puffed Wheat 


Monday, December 28 
Meat Loaf Creamed Turnips 
Tomato and Lettuce Salad 


Potato Pancakes 
3acon Apple Sauce 





Poached Egg Toast Pumpkin Pie Chocolate Pudding 
Tuesday, December 29 
Grapefruit Roast of Lamb 3rowned Potatoes Creamed Salmon 
Oatmeal Buttered Beets Cole Slaw Wax Beans Potato Salad 
Lime Fruit Gelatine Cherry’ Cobbler 


Bacon Toast 





Stewed Apricots 
Cracked Wheat 
Soft Cooked Eggs 


Wednesday, December 30 
Vegetable Soup Meat Balls 
Cole Slaw 
Spanish Cream 


Lamb and Rice Casserole 
Cottage Cheese Salad 
Sliced Oranges 





Orange Juice 
Rice 
Frizzled Beef Toast 
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Thursday, December 31 


Veal Stew Noodles 
Endive French Dressing 


Molasses Pudding 
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Pork Chops Peas 
Spoon Bread Celery 
Glazed Caramel Apple 
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Carving Meat... 
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The newer method for using rounds is to separate these 
parts, using the top round and sirloin tip for steaks 
when prime young steer is the source, or for Swiss 
Steak if older beef is used. The bottom round and 
eye are a little fibrous and tough and are better used 
for boiling or stewing purposes. 

The shank meat, flank, rump and plate are also 
less tender cuts, and therefore cheaper, which can be 
used to make appetizing dishes, but must be tenderized 
by long slow cooking. Flank steak, trimmed and with 
a pocket in it, stuffed with bread dressing, baked slowly 
in the oven and then sliced one inch thick, makes an at- 
tractive dish. 

Beef stew is always popular, made with fresh vege- 
tables and a rich brown gravy, with a spoonful of 
buttered noodles on the side. It may be made from 
plate, chuck and neck meat, as well as trimmings from 
other cuts. 

Pot roast is one of the best known ways of us- 
ing the medium priced cuts of beef, and there are 
several of the less expensive cuts that can be used. 
Rump, rolled and tied, is very good and emerges with 
a good flavor due to the fat on the outside, which pre- 
vents the juices from being lost while cooking. The 


PIX EQUIPMENT IS BUILT TO LAST! 


plate and chuck may be boned and tied for use as pot 
roasts too, and if you add % cup vinegar to each quart 
of water used in cooking, they will cook in a shorter 
time and be more tender and juicy as well. 

Veal is easily disposed of when the whole carcass is 
cut. Legs may be boned and tied, or used for cutlets ; 
the shoulders may be boned and tied or used in stew; 
the loins and ribs may be cut into chops, and the trim- 
ming from fore and hind shanks cut up for stew or 
chop suey, along with meat from the neck and breast. 
The breast may be boned and rolled, or a pocket may 
be made and a fruit dressing used, such as pineapple 
or raisin dressing, which will add variety to your menu. 

Lamb is much like veal with respect to cutting, and 
after the backs are cut into chops, shoulders and legs 
boned and tied or cut into steaks, there is not much 
left that can be used for anything but stew type dishes, 
such as: Lamb creole with rice, lamb pattie with Creole 
tomato slices, or lamb curry with noodles. 

As the second prerequisite to a good job of carving, 
it is very important that, after having selected the meat, 
that it be cooked carefully and at the correct tempera- 
ture, to prevent the edges from burning crisp. This 
dulls the sharpest knife and sharpens the most patient 
disposition. It must be cooked for the correct length 
of time, too, to prevent over cooking, for no carver can 
do a good job on an overdone piece of meat regardless 
of skill. The meat thermometer provides a very defi- 
nite means of knowing when the meat is ready to be 
removed from the oven. 


eee! P ... 


hres 


ce 


Good design, sound engineering and a 
construction quality that guarantees effi- 
ciency and uninterrupted service . .. char- 
acterize all Pix Equipment for hospital 
kitchens and staff cafeterias. Send for a 
free copy of this interesting new book on 
food service planning and modernization. 


atBERT PICK Co.1Nnc. 


2159 PERSHING ROAD, CHICAGO 


AMERICA’S LEADING EQUIPMENT HOUSE 
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Since meat rises in temperature after being removed 
from the oven, allowances must be made for this fact. 
There are tables which have been worked out showing 
the exact internal temperature for rare, medium and 
well done roasts, and in addition, giving information 
on oven temperatures and minutes per pound at which 
to cook beef, veal, pork, lamb and ham. The latest 
work has shown that the best oven temperature for 
cooking beef and veal is 300° for 20 minutes per pound 
all through the cooking period, with no searing, and 
350° for 25 minutes per pound for cooking lamb. 

These preliminaries taken care of, the carver must 
look to his tools. There are several good makes of 
knives available, both domestic and imported. They 
should be forged from well tempered, fine textured 
steel, which will take a good edge and give long serv- 
ice. There are special knives made for each kind of 
meat, each having characteristics making it especially 
useful for its purpose. 

For a round of beef, most carvers prefer an 18-inch 
long, very thin, flexible blade. For a standing rib, a 
slightly shorter blade is usually used—about 14 inches 
long, because the surface to be cut is smaller. For a 
ham, a shorter blade is used, 12 inches long and only 
4 inch wide, or a French knife may be used as in 
carving a boned leg of veal or lamb or a beef brisket. 

Having selected the right knives, the carver must 
have implements for keeping them sharp. A new 
knife usually requires grinding before using, to give it 
an edge, after which it can be kept sharp by a tew 
strokes on a good steel. If it becomes quite dull, 
a few strokes on a fine, two-faced emery stone 
moistened with a little lemon juice will tone it up. 
Concerning the grinding of knives, we have found 
that the electrically driven emery wheels used by 
many of the grinders who come to our doors ruin our 
knives by burning the steel or destroying the temper 
by overheating the blades in grinding. The best meth- 
od, we have found, is the use of the old fashioned sand 
grindstone, water being used to cool the metal. 

The use of the steel is also important to the life of 
your knives. A few light strokes are all that are neces- 
sary to renew the edge. If it is too round, a steel is 
not what is needed but a stone, or regrinding. There 
are several positions in which to hold the steel, the 
usual one being to hold it about six inches in front of 
you, with the guard in position to prevent accidents, 
starting at the base of the blade and tip of the steel, 
and letting the knife slip down the whole length of 
the blade, exerting almost no pressure, stroking first 
one side of the knife and then the other. These direc- 
tions are as important for the carver to know and 
observe as to know how to carve without waste, be- 
cause good knives have a high initial cost and must be 
kept in good condition in order to do efficient carving. 

The lean meat of an animal is made up of muscles, 
which are bundles of fibers bound together by a thin 
sheath or skinlike covering called connective tissue. 
If these muscles followed the same direction through 
the whole carcass, the carver’s job would be much 
simpler, but unfortunately he must have some knowl- 
edge of the anatomy of the animal and determine in 
which direction the muscles lie in order to know the 
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direction of the grain of the meat. A skein of cord 
illustrates the character of muscle and the grain. No 
one would think of cutting down the side in order to 
cut through that skein instead of cutting directly 
across, yet people cut meat the long way of the grain 
and wonder why the meat is stringy and tough. 

Beef brisket is made up of several muscles running 
in a fan shape, and in order to cut across the grain 
all the way through, you must cut in three directions. 
By cutting it this way, tender servings are obtained 
from the whole brisket ; but carvers will persist in cut- 
ting it across the end, with the grain, and a stringy 
tough piece of meat is the result. 

Whole leg roasts of beef, ham, veal, or lamb can be 
cut alike, across the grain. When the bone is left in, 
they should be set up by removing the meat from the 
butt end in slices that can be served, (you have all seen 
carvers remove it in one piece and toss it into the 
trimmings because that is the easier way), removing 
the aitch bone and setting it upright, then removing 
the fat and meat from the shank. This sets the ham in 
a convenient position to be carved across the grain, the 
left hand grasping the bone to steady the ham. Always 
start at the edge and cut straight to the bone and around 
it, keeping the meat smooth and straight across the 
cutting surface, since that is the only way to judge the 
size of serving and make each serving uniform. If 
you are carving a ham in the kitchen, you can obtain a 
neater appearing serving by removing the bone after 
cooking, by cutting through the ham in front of the 
bone and removing the meat which is then placed cut 
side down on a carving board and sliced into horse- 
shoe cuts. 

In carving a rib there is only one way in which it 
is convenient to cut it, and therefore, there are fewer 
mistakes made in cutting across the grain. Starting at 
the edge of the rib with the bone : ard the left hand, 
and slicing across, using the whole L.ade, not just a 
small part of it as you might with a saw, with a 
sharp knife you obtain a th*’ slice, leaving a smooth 
surface behind you, whic’ .s an indication of a good 
carver. When the meat is even with the bone, it is 
best to strip out the rib with a boning knife, because it 
will dull your knife or cause you to run uphill to avoid 
it, and too much meat will be saved for hash which 
should be served as rib. Beef Biscuit Roll, made by 
grinding the beef, seasoning it well, moistening it with 
stock and spreading. on rich biscuit dough, rolled very 
thin, which is then rolled up like a cinnamon roll, sliced 
1 inch thick, baked, and served with tomato sauce, is 
another way of using these trimmings, or you may 
make stuffed peppers, stuffed cabbage, sandwich fill- 
ings, meat balls, meat loaves, croquettes or meat pies 
from the coarser pieces. Ham or corned beef trim- 
mings are good for use in salads with pickle, celery 
and mayonnaise. 

Chicken or turkey is usually carved in the kitchen, 
which enables the carver te break the fowl apart for 
more economical carving, separating the legs and 
back from the breast and neck. The wings are also 
removed and the breast is carved across the grain, 
starting at the point of the breast bone, using a sharp 
French knife, and slanting the knife toward the wing 
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joint, slicing as thinly as possible. The thigh, or sec- 
ond joint meat, may be cut into slices also, but the 
pieces from the leg require removing before attempt- 
ing to slice them, and then will not give good slices. 
These pieces may be reserved for salads or creaming, 
or you may use a small piece on each serving with a 
nice slice of dark and a slice of light meat. 

The average time for cooking a turkey is 18 minutes 
per pound of dressed weight, and the temperature of 
the oven should be 260-275° when the bird is put in. 

Carving skill comes only with practice, some knowl- 
edge of the anatomy of the animal to be carved, and 
careful attention to the attendant details, such as the 
selection of meat, cooking, and choice and care of 
carving tools. Awareness to the fact that a good 
carver slices the meat thin and has few trimmings 
helps to keep the by-products from eating up the 
profits—for meat shrinks with each heating and flavor 
as well as weight are forfeited in that shrinkage. 


Thanksgiving Menu... 


(Continued from page 38) 





Split Baked Sweet Potato—Plantation 


Select medium, smooth southern yams. Scrub well, 
brush skin with oil or melted fat. Cut the ends and 
bake in a moderate oven. When done, split in half 
lengthwise, scoop out the inside. Mash and _ season 
and refill the shells. Place upright in the center of 
each stuffed half, 14 slice of pineapple. Sprinkle the 
top sparingly with prepared cranberries. Place under 
a slow broiler to glaze the pineapple. 


Raw Cranberry Sauce 


Grind fresh raw berries and sweeten to taste. Allow 
to stand two hours before serving. This method of 
serving uncooked cranberries was introduced in this 
department last year. It is now suggested again for 
relishes, salads and open pies or tarts. 


Pumpkin and Apple Pie 
16 Pies 
5 lb. fresh pumpkin thinly sliced 
10 Ib. tart cooking apples, thinly sliced 
4 tsp. cinnamon 
1 tsp. nutmeg 
4 tsp. ginger 
114 lb. shaved maple sugar 
1% lb. brown sugar 
1 oz. salt 
8 oz. browned butter 
3 tbsp. water to each pie 


Basic Formula 

ill the pie tins with alternate layers of apple and 
pumpkin. Sprinkle each layer with the dry ingredients 
that have been previously mixed together. To each 
pie add 3 tbsp. water. Dot with butter. Cover with 
paste and bake in a moderately hot oven for one hour. 
Serve hot. 
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Institutional Food Costs Still Rising 


» » Average food prices were 0.39 per cent higher 
this September than they were in August and showed 
an increase of 2.67 per cent over prices paid in Sep- 
tember 1935, according to the Grinstead Food Price 
Index, compiled monthly by R. M. Grinstead and Com- 
pany, New York City. The increase over August was 
not as large as was anticipated, due to the large de- 
crease in the cost of lamb which was exceptionally high 
in preceding months. 

The rise in beef prices was offset by a large decline 
in the cost of fresh vegetables, while the decreases in 
fresh fruits and poultry were offset by an increase 
of more than 10 per cent in the cost of salads. This 
increase was attributed to the effect of strike condi- 
tions on the cost of lettuce. 


The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to purvey- 
ors. The index comprises prices actually paid for ap- 
proximately one. hundred articles of food, weighing ac- 
cording to the proportion of these different foods pur- 
chased each month, thus compensating seasonal fluc- 
tuations in consumption. Because it is based on the 
three determinants: (1) exact foodstuffs purchased, 
(2) actual prices paid, (3) monthly changes in pro- 
portionate ratio, then averaged, the Grinstead Index 
accurately gauges the average change in the real prices 
of foods purchased for public service. 

Evaluating the weighted averaged of institutional 
food prices paid in January, 1934, at 100, the course 
of price changes during the last thirteen months has 
been as follows: 


January, 1934 ....... TOUO0U* March ....dasis ccnde’ 118.69 
September, 1935.:..... 1682 April ..cccdcecsssiccs 117.46 
6 [o0))*2 ae BIG: |” ERY oS wotninatd Galeisineea 115.02 
INOVEMDEP oo. sc0s ccs Reo PRUNES sree a acai erets 117.22 
DQCEMDER seed soo: sae NZGGO* 2 JUV noc clabeicsdatentas 118.23 
January, 1936........ TZroo.  “AURUSE. 5 aoiss-c db eeuwde 118.96 
PEGEUARY © sce eetcecss 121.42 September .......... 119.42 


The following table shows, in percentages, the aver- 
age changes in September from the preceding month 
and from September 1935. The proportion of the 
main food groups purchased last month is shown in 
percentages of expenditures. 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in September, 1936, compared to: 


Aug., 1936 Sept., 1935 Percentages of 
Per cent Percent Expenditures 


i) te + 1.86 — 6.57 25.41 
POGUE? — 5 sisicrcae — 44 + 3.74 11.01 
Séat00d! ..c65)s kes + 1.20 + 1.67 13.20 
Fresh Vegetables. — 7.03 + 8.59 6.78 
Green salads .... +10.18 +63.49 258 
Fresh Fruits ..... — 441 —10,47 3.80 
Dairy Products .. + .59 + 9.12 22.19 
Miscel. Staples... + .41 — 226 15.03 
Change on total 
(weighted) ..... + 0.39 -+ 2.67 100.00 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT 
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Keeping Graduate Nurses... 


(Continued from page 15) 





ployer should give her at least a month’s notice so 
that plans can be made ahead. It goes without saying 
that the nurse herself should likewise give due notice 
of a desire to leave the employment of the hospital. 

While we are on the subject of salaries it is well 
for us to be reminded of the fact that although the 
depression seems to be disappearing around the cor- 
ner, voluntary hospitals have not as yet found it so. 
The voluntary hospitals of this country have carried 
a heavy burden during these difficult days, which 
means that they have not had time to recuperate from 
the drain on their resources. Nurses should remem- 
ber this, because, during the depression, many nurses 
were carried on a payroll while the superintendent 
did not receive his own salary and was hard put to 
find the means of paying his staff. On the other hand, 
most hospital superintendents have not forgotten the 
loyalty of nurses to their institutions during this same 
period. Another phase of security should not be for- 
gotten. This is the care of the nurse when ill. Some 
provision should be made for discounts, or health in- 
surance, depending upon the locality. In our institu- 
tion, nurses on general duty who need hospital care 
get the hospital service at a 50 per cent rate; alumna 
members not on duty in the hospital receive a 25 per 
cent discount and all graduate nurses, regardless of 
where graduated, receive a 10 per cent discount of the 
regular rate. Such recognition of the professional 
status of the nurse should be given. Efforts to inform 
the nurse of the Harmon Foundation Annuity Fund 
and of several hospital insurance policies available in 
different parts of the country should be made. 

Along with security of employment and reasonable 
remuneration for services, the opportunity for new 
experience should be provided. True, much of this 
will be found almost at the beck and call of the nurse 
if she has the wisdom to see it. But she should be 
encouraged to find such opportunities. Proper super- 
vision and direction of her work should assist her in 
making use of the valuable opportunities which she 
meets with daily. It is well to remember in this mat- 
ter that young people do not need critics. What they 
need is models. The nurse on general duty needs a 
model supervisor who will stimulate her to greater 
effort, both professionally and socially. The proper 
type of supervisor can also help a young nurse to 
leave periods after her work and not commas, and 
thereby correct deficiencies of detail. Graduate nurses 
should not be supervised in the same way as under- 
graduates. After all, we are working with trained 
women and not children. The proper attitude towards 
them will go far to make them like the hospital at- 
mosphere so well that they will hesistate to change 
even when greater opportunities come their way. I 
was interested to learn one day while discussing the 
question of why some nurses stayed on a job, grew 
on it and continued to work for the same institution 
even though the salary had been reduced during the 
depression and had not as yet been raised, that the 
reason for their loyalty was that the place was like 
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home to them and they had a strong feeling of recip- 
rocal friendship for the institution. These were young 
women who could have had better positions if they so 
desired, but, as one of them expressed it, “I would 
rather work here in a congenial atmosphere than work 
somewhere else and not be as happy. After all, money 
does not count for everything.” A wholesome atti- 
tude towards the development of the nurse, plus an in- 
terest in her and the work she does, will go far to 
make her happy on the job. 

Let your graduate nurse know what you expect of 
her professionally. And don’t be afraid of expecting 
too much of her. Make it clearly known that a nurse 
who maintains her standing in her professional or- 
ganizations is the one who will probably be given the 
opportunities of advancement, all other things being 
equal. But make it possible for her to be active in 
the organizations, by regulating her hours of service 
so that she has the time. It goes without saying that 
the eight hour day is a sufficiently long day for a 
nurse to carry the responsibilities which are hers. One 
cannot expect her after a ten or twelve hour day to be 
ready for professional activities, nor even for many 
social ones. She is too tired. She needs rest and 
relaxation and the eight hour day and the six day 
week will make it possible for her to secure these in 
a normal way. The profession does not want to arbi- 
trarily limit the hours of nursing, above all it does 
not want the law to do so, because the whole spirit 
of nursing revolves about the patient and no law can 
determine just how or when or where a patient may 
need a nurse’s service. However, where routines may 
be set up rather satisfactorily, definite hours can usual- 
ly be arranged without too great a demand on the 
hospital for other nursing service. 

I should like to state here that it is necessary that 
we supply a department with enough nursing service 
so that it is possible to give good care. 

Today we cannot honestly base the needs of the 
nursing service of a department on the number of 
patients a nurse should be able to care for. Num- 
bers are not all-important. The condition of the pa- 
tients and the doctor’s orders must be considered. 
These take much more time than is often realized by 
those who do not have to carry them out. I should 
like to quote here from paper read by Miss Mildred 
Newton of the University of California Hospital at 
the Western Hospital Association Convention last 
April: 

“One of the most outstanding examples of the dif- 
ference in medical treatment is the matter of supply- 
ing parenteral fluids. A decade ago a patient was 
almost in extremis before subcutaneous or intrave- 
venous fluids were resorted to. A few concrete ex- 
amples of the frequency of their use today may help 
us realize the magnitude of the nurse’s problem. At 
a 200 bed hospital in Pasadena, accurate records have 
been kept of the number of these procedures carried 
out daily. 

From: 

1933-34, 18 per cent increase 
1934-35, 17 per cent increase 
1933-35, 40 per cent increase 


1933, 2,098 treatments 
1934, 2,470 treatments 
1935, 2,927 treatments 
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“The census during this time remained about con- 
stant. This averaged from less than 6 treatments 
a day in 1933 to more than 8 a day in 1935. This may 
not seem like so many, but let us see how many nurs- 
ing hours were actually consumed by these treatments. 

“In a time study at Yale in 1928 they found that 
a hypodermoclysis averaged 82 minutes for prepara- 
tion, administration, and cleaning up; an intravenous 
35 minutes. It is interesting to note that even at that 
time the intravenous was not included in the list of 
common procedures. By multiplying the number of 
treatments by those time averages, we find that in 1933 
in this Southern California hospital they consumed 
232 eight hour days of the nurse’s time. In 1935, 
284 days were used in this manner.” 

Now this is a valuable point to make with hospital 
administrators and others: The changing medical re- 
quirements are requiring nurses to take over more and 
more of the work formerly done by physicians, with 
the result that the nurse has more treatments to give 
which take much time. When you consider that the 
treatments given in the hospital mentioned in 1934 
took practically two-thirds of a year of the nurse’s 
time, it helps to bring home the fact that more nurs- 
ing service should be supplied and that the nurse 
should be relieved of many non-nursing duties. It 
should also be helpful in driving home to the general 

staff nurse just how important she is in aiding in 
the treatment and recovery of the patient. This will 
also help in making her more responsible for the po- 
sition she holds. As we all want new experience, or 
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adventure, I cannot think of anything which will give 
more opportunity for these than bedside nursing with 
a broad vision of its possibilities, needs, and opportu- 
nities. Surely in this field nurses of the right cali- 
ber could be stimulated to assist the doctor in deter- 
mining the value of a treatment received, and with 
close observation and understanding of symptoms and 
a keen appreciation of the problem concerned, is it 
not possible that the nurse might be instrumental in 
adding to the medical knowledge of the day? Has 
she not the opportunity to develop new tools with 
which to work, or to improve the old ones already in 
use? Cannot she add anything to the advance of the 
nursing care of a patient? If she does can she not 
be shown how to share that information with her fel- 
low practitioners ? 

Evidently the general staff nurse must have a fund 
of knowledge and common sense, as well as an en- 
thusiasm which cannot be downed. She must be 
given ways and means to express that enthusiasm and 
to work out her ideas. She must be encouraged to 
go on. Here is where a well organized course in staff 
education can come in. Naturally such courses will 
be adapted to the particular institutions. But it is in 
the circle of her immediate confreres that the staft 
nurse will find an opportunity of expression. Gener- 
ally speaking, a program of staff education should 
be planned by the superintendent of nurses in con- 
junction with the staff itself. A program should not 
ordinarily be imposed upon the staff but should come 
out of their own specific needs. However, it may at 
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times be necessary to require attendance until the 
program is started and sufficient interest has been 
aroused. I have been more than interested in the reac- 
tions of our staff when the proposition was first pre- 
sented. Some wanted it enthusiastically, others were 
not so enthusiastic and still others said ‘‘no.” How- 
ever, the majority were in favor of it and we went 
ahead, with the result that there is now little difficulty 
in establishing such courses immediately after vaca- 
tions are over. 

It is important to emphasize with these young 
women that an education, professional or other- 
wise, always brings with it a responsibility to them- 
selves and to the public. Therefore, they should be 
stimulated to the possibilities of securing scholarships 
for further education, and the use of university and 
college and other extension courses. 

The staff nurse should be encouraged to broaden 
her social life by joining social clubs, business and 
professional women’s clubs, etc. Incidentally, con- 
cerning her social life, if her salary includes her use 
of the nurses’ residence, house rules should be made 
liberal. Staff nurses should not be on the same plane 
as students in this respect. As a rule, with the proper 
type of young woman, one will find that staff nurses 
usually take good care of themselves and are not un- 
able to take good care of their patients each morn- 
ing. Of course, it goes without saying, that a nurse 
who fails to conduct herself properly in this respect 
by that very fact disqualifies herself for the position 
she holds. 

Let us not forget the part that religion should play 
in the life of the nurse. Make it possible for her to 
keep up her religious affiliations if she so desires. This 
is true no matter what religion the nurse professes. 
That is her business, but it is our business to see that 
the spiritual values of life are not lost to her because 
we are not interested enough in her to make it possi- 
ble for her to ‘continue or to take up the practice of 
some religious affiliation whereby her spirit may be 
renewed. 

There is nothing particularly new which this paper 
has contributed to the fund of knowledge already 
available in the literature, but it has attempted to stress 
again the old and trustworthy principles. We will 
need more general staff nurses in the future; hospitals 
will need to be reasonably assured of a stable nursing 
staff, with a minimum of transients; and nurses must 
be prepared to make of general staff nursing a career. 
To meet these needs, post-graduate courses of an ade- 
quate nature must be provided, more attention must 
be paid to security of tenure and a satisfactory eco- 
nomic return, to opportunities to learn on the job 
and to improve one’s self professionally and socially. 
Proper supervision must be given the staff nurse and 
she must have an opportunity to contribute to the 
general knowledge of the group with which she works 
and lives. 

Nurses have been accused of becoming stale on the 
job. That is often true, but I believe that nursing 
and hospital administrators are at fault for allowing 
their staff members to get into a rut, because they 
were not shown how to stay out of one. 


Presented at the National League of Nursing Education 
Convention, Los Angeles, June, 1936. 
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MEDICAL RECORDS IN THE WIDE OPEN SPACES 


» » » I JUST WONDER if I am the most iso- 
lated member of the Association of Record 
Librarians of North America? 

In this country of mystery and romance, one can 
travel for miles and miles seeing nothing but the 
stretches of sage, with here and there colorful mesas 
and buttes. Many people have the idea that all the ro- 
mance has been taken out of this country since the 
advent of telephones and the building of networks of 
roads which give us connection with the outside 
world. However, I believe that our Dr. Salsbury 
could vouch that at times there is still plenty of pio- 
neering left; as for instance last spring when he and 
Mrs. Salsbury started East, and found that it took 
them eighteen hours to travel the fifty-six miles to 
Gallup, New Mexico, our nearest railway station. 

This country is not only most interesting, but should 
one take one of the many by-paths, the majority of 
which could hardly be termed roads, it might be neces- 
sary to pinch one’s self to ascertain whether you are 
dreaming, or whether, unknown to yourself, you had 
been transferred to some foreign country, and set 
down among a primitive people of the type which 
one would scarcely expect to find in our own United 
States. 

Hence to a stranger traveling over the Navajo Res- 
ervation, I am sure it must seem like a touch of magic 
to suddenly come within sight of this oasis in the 
desert ; the Ganado Mission. Because of vast distances 
of apparent nothingness, one is quite surprised to find 
a modern, fully approved hospital like Sage Memorial. 
Although our capacity is eighty beds, we have accom- 
modated as many as one hundred and forty-two patients 
at a time. 

We boast of the only Indian School of Nursing in 
the country, our students representing sixteen different 
tribes coming from various parts of the United States 
and Alaska. They, in turn, will return to their own 
people, and will, we trust, not only inculcate in them 
the principles of cleanliness, sanitation and health, but 
will also be the means of raising their standards, both 
morally and spiritually. 
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In order to do this, our hospital must be recognized 
by the American College of Surgeons, as well as by 
the State Nurses’ Association, and to be recognized by 
these organizations our medical records must be up to 
standard. One might well wonder how we do this, 
when the great majority of our patients are Navajos, 
who do not speak or understand the English language. 
It is indeed a difficult situation, but we have two 
Navajo girls in the medical records department who 
take histories and are also available for other interpret- 
ing when necessary. 

It is often very difficult to get the needed informa- 
tion, since even a great many of the older school chil- 
dren do not know the date of their births. Then, too, 
it is not unusual for a Navajo to be admitted several 
times, giving a different name on each admission, 
as there is a superstition that if they give their correct 
name their ears will dry up, or drop off. 

The Navajos are also very superstitious regarding 
death. For this reason, heretofore, it has been almost 
impossible to obtain permission to do autopsies. How- 
ever, this last year we were able to do fifteen out of 
thirty-nine deaths. We feel that is a great step 
forward. 

The greater number of the Navajo people live just as 
they have for many years. The homes, or hogans, 
are rude huts, built of logs and adobe, and as a rule 
there are no windows. A hole in the top of the roof 
serves as an outlet for the smoke from the open fire 
which is usually kept burning in the center of the room. 


-The furniture is very limited. Most of the time there 


is none at all, sheep skins substituting for chairs and 
beds. The diet is also very limited, consisting of 
mutton, coffee, and Navajo bread, which is made of 
flour, water and baking powder, then either fried in 
deep fat or baked on a grill. 

Sanitation, infant feeding and prenatal care are of 
little consequence to Navajo mothers. Hence, they 
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have a high infant mortality rate, as well as an in- 
creasing number of half-orphans all over the reserva- 
tion. 

Because of living conditions, continual irritation from 
smoke and dust, as well as lowered vitality from lack of 
a balanced diet, tuberculosis is another ever present 
problem. The trouble in so many cases is, of course, 
that they fail to recognize the condition, and do not 
seek medical aid in time. 

In spite of all these difficulties, we believe our rec- 
ords have shown great improvement this past year, and 
some day we hope that they may be of scientific sig- 
nificance, especially in connection with carcinoma and 
diabetes, cases of which are practical nihil. 


» « 


A. R. L. N. A. Holds Five-Day 
Convention at Philadelphia 


» » The eighth annual convention of the Association 
of Record Librarians of North America, held October 
19-23 in Philadelphia, “The City of Brotherly Love,” 
broke all records for attendance at its sessions, which 
alone proves the interest being exhibited in elevating 
the standards of clinical records. 

The large attendance at “A Symposium on Nomen- 
clatures” on Thursday morning demonstrated the in- 
terest taken by record librarians in the various nomen- 
clatures generally in use today. Mrs. Grace W. 
Myers, our Honorary President and Librarian Emeri- 
tus, Massachusetts General Hospital, Boston, Massa- 
chusetts, gave a very interesting paper on the Massa- 
chusetts Nomenclature of Disease, tracing it from its 
origin and relating the many difficulties which she 
experienced with diagnoses made before the advent of 
nomenclature. One diagnosis which particularly in- 
terested her listeners was “Wild Animals in_ the 
Blood.” Those record librarians of the present time 
who thought they were having difficulties with their 
doctors went away with a different feeling, after 
listening to this pioneer in the field of medical records 
library science relate her early experiences. 

Mrs. Huldah Ainsworth, Medical Records Librarian, 
Hospital for Ruptured and Crippled, New York City, 
gave a very descriptive paper and demonstration on 
the use of the Standard Nomenclature. This, the 
latest nomenclature in the field, is of great interest 
at the present moment, due to its dual system of classi- 
fication, classifying both on an etiological and an 
anatomical basis. Mrs. Ainsworth’s paper dispelled 
the confusion that has existed in the minds of many 
on the basic principles of this nomenclature. 

“The Alphabetical Nomenclature of Disease and 
Operation” was presented by Mrs. Edna K. Huffman, 
Director, School for Medical Records Librarians, Chi- 
cago, Ill. In this paper, the simplicity of such a 
system was stressed, emphasizing the fact that the 
medical records departments of the majority of hos- 
pitals are understaffed, demonstrating the need for 
the simplest method possible in all but the large teach- 
ing hospitals, and suggesting that the time thus saved 
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be utilized by the medical records librarian in secur- 
ing more worthwhile case records and operative re- 
ports, and in working up a greater interest among her 
staff members. 

“A Drama of Records,” which was a complete 
dramatization of the various stages in the compilation 
of a medical record as it affects the medical records 
department of the hospital, was staged by the Medical 
Records Librarians Association of Philadelphia, and 
assisted by Dr. Joseph C. Doane, Administrator, Jew- 
ish Hospital, Philadelphia and several staff members, 
interns and nurses of St. Joseph Hospital. This was 
a joint session with the American College of Surgeons 
and was presented to an overflowing audience, in the 
auditorium of St. Joseph Hospital through the courtesy 
of the Sisters of Charity. All medical records libra- 
rians in attendance sincerely hoped that the doctors in 
the audience would go home with a new conception of 
the duties of their medical records librarian, the worker 
whom many think of as having an easy job, since 
‘she just takes care of charts.” 


For several years requests have been made for an 
Association pin. Last year with the selection of an 
emblem, the Executive Committee voted to have an 
Association pin or key with the emblem embodied in 
its design. Accordingly, pins and keys were placed on 
sale this year, members of the Association being eli- 
gible for either a pin or key as they prefer, while 
only registered record librarians are eligible for the 
guard, which is the Lamp of Knowledge with the 
letters RRL on the lamp. Samples were on display 
at the convention, and from the large number of or- 
ders placed the members seem to have signified their 
approval. The manufacturers will soon send out an 
order card to all Association members, in order that 
those not attending the convention may also have 
an opportunity to obtain their pin or key. 

The annual banquet on Thursday evening, as al- 
ways, proved a delightful break in the heavy routine 
of the week. The highlight of the evening took place 
when Dr. Malcolm T. MacEachern, Director of Hos- 
pital Activities of the American College of Surgeons, 
Chicago, Ill., and Godfather of the Association, pre- 
sented to Mrs. Grace W. Myers, our Godmother and 
first President of the Association, a jeweled Associa- 
tion key and guard, and she in turn presented to the 
other five past presidents a similar jeweled key and 
guard. Another one was presented to Miss Billie 
Haag, who on the following day would take her place 
as the seventh past president. Those past presidents 
receiving keys and the order of their service were: 
Miss Jessie Harned, Mrs. Maurice S. Wilson, Miss 
Alice Kirkland, Miss Evelyn Vredenburg, and Mrs. 
Edna K. Huffman. The backs of the keys were 
engraved with the name of the recipient and the years 
of her service. The presentation of a jeweled key 
and guard to the outgoing president will now become an 
annual ceremony. 


At the annual business session on Friday morning, 
the general assembly voted to increase the years of 
service as a medical records librarian from two to 
three years, before those persons not graduated by an 
approved school would be eligible for registration. 
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They also voted to designate schools where medical 
records librarians might go for review courses. The 
four schools approved for training at the present time 
were designated as the only hospitals to be approved 
for these review courses for the present. The four 
schools so designated are: Massachusetts General Hos- 
pital, Boston, Mass.; Rochester General Hospital, 
Rochester, N. Y.; St. Mary’s Hospital, Duluth, Minn. ; 
St. Joseph Hospital, Chicago, III. 

These hospitals will make their individual announce- 
ments regarding such courses when they have had an 
opportunity to work out their program. 

The election of officers resulted as follows: 

President-Elect—Miss Jennie Jones, Maryland Gen- 
eral Hospital, Baltimore, Md. 

Ist Vice-President—Sister Hilda, St. Joseph Hos- 
pital, Joliet, Ill. 

2nd Vice-President—Miss Laura Martin, Univer- 
sity of Oregon Medical School, Portland, Oregon. 

Corresponding Secretary—Miss Beatrice Peck, Mas- 
sachusetts Memorial Hospital, Boston, Massachusetts. 

Recording Secretary—Miss Ruth Snider, Woodlawn 
Hospital, Chicago, Ill. 

Treasurer—Miss Helen Hayes, St. Alexis Hospital, 
Cleveland, Ohio. 

Councillor—Miss Billie Haag, Memorial Hospital, 
Houston, Texas. 

Miss Irene Connors, Mt. Carmel Hospital, Colum- 
bus, Ohio, was then installed into office and the 
eighth annual session of the Association of Record Li- 
brarians of North America came to an official end, 
and by the time the Executive Board meeting was 
over in the late afternoon the Warwick Hotel was 
deserted. 


The Record Question Box 
By EDNA K. HUFFMAN 


(This consultant service on medical record problems is 
available to all medical record librarians. The answer to 
your question will appear in these columns.) 


Question: 


Are microscopical examinations made of all tissues 
removed at operation, or only when especially re- 
quested by the physician? Our doctors feel that they 
should only be made upon request. J. K. 


Answer: 


This is a question that is repeatedly brought up 
and was answered in this column in January. The 
American College of Surgeons Standardization report 
for 1935 states, “Every tissue removed at operation 
should be sent to the clinical pathologist for examina- 
tion and report. This presupposes a gross examination 
and report and, in addition, a microscopical examina- 
tion of all tissues, where this is deemed advisable by 
the pathologist for further elucidation or confirmation 
of the diagnosis.” 


Question: 


What should I study to prepare for the examination 
for registration? R. M. 
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Answer: 

The following have been recommended for study 
by those wishing to prepare for examination: The 
American College of Surgeons Minimum Standard 
for Clinical Records, which may be obtained from the 
American College of Surgeons, 40 E. Erie St., Chicago, 
Ill.; Hospital Organization and Management, by Mal- 
colm T. MacEachern, M.D., contains a chapter on the 
medical record department which is very valuable for 
study. This book is published by the Physician’s Record 
Co., 161 W. Harrison St., Chicago, IIl.; the Hospital 
Case Record and Record Librarian, by Minnie G. 
Morse, also published by the Physician’s Record Co. ; 
Anatomy and Physiology; Medical Terminology; also 
the current issues of hospital magazines carry helpful 
articles, as does the Bulletin of the Association of 
Record Librarians of North America. 


Question 
Whom do I apply to for an application blank for 
registration? R. J. L. 


Answer 

Miss Alice Kirkland, Samuel Merritt Hospital, Oak- 
land, California, is Registrar of the Association of 
Record Librarians of North America. 


Question 

I have been a member of the Association of 
Record Librarians for over a year now, having my 
membership card, but to date have not received a cer- 
tificate of registration. Whom shall I write regarding 
the matter? L.C. 


Answer 

Miss Kirkland, mentioned above, is our Registrar. 
Unless you have written the examination for registra- 
tion and passed same you will not receive a certificate. 
Membership and registration are entirely different. 


Question 


What system do you use in keeping unfinished 
charts?—I. C. 


Answer 


A convenient method of filing unfinished charts so 
that they may be readily accessible when a doctor un- 
expectedly visits the record room, is to have a chart 
drawer set aside for this specific purpose. The drawer 
to contain guides with the names of the doctors hav- 
ing the deficiencies with all the deficient charts for the 
particular doctor grouped behind his guide. In this 
way they are available immediately. 


A. R. L. N. ‘A. Personals 


» » Sister Mary Pauline, a recent graduate of the St. 
Joseph Hospital Training School for Medical Record 
Librarians, Chicago, Ill., is now in charge of the record 
department at Mercy Hospital, Jackson, Michigan. 


» » Miss Mary M. Krauss, formerly record librarian 
at St. Christopher’s Hospital, Philadelphia, Pa., is now 
employed in the same capacity at the Northeastern 
Hospital, Philadelphia, Pa. 


» » The newly elected officers of the Association of 
Record Librarians of the State of Ohio are as follows: 
President, Mrs. Irene Connors, Mt. Carmel Hospital, 
Columbus, Ohio; President-Elect, Miss Doris Cessna, 
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White Cross Hospital, Columbus, Ohio; Vice-Presi- 
dent, Miss Louise Heiptman, Women’s and Children’s 
Hospital, Toledo, Ohio; Secretary, Miss Virginia 
Bailey, Huron Road Hospital, Cleveland, Ohio; Treas- 
urer, Miss Beatrice Lane, Youngstown Hospital, 
Youngstown, Ohio. 


» » The Iowa State Record Librarians’ Association has 
elected the following as its new officers for the coming 
year: President, Mrs. Doris Peters, Iowa Methodist 
Hospital, Des Moines, Iowa; President-Elect, Mrs. 
G. A. Hilger, Decorah Hospital, Decorah, Iowa; 
Secretary-Treasurer, Miss Ruth E. Marner, University 
Hospitals, Iowa City, Iowa. 


» » Miss Elizabeth Peacock is now employed at Mt. 
Morris Tuberculosis Hospital, Mt. Morris, New York. 
Miss Peacock was formerly at Mary Imogene Bassett 
Hospital, Cooperstown, New York. 


Announcement 


» » The Wisconsin State Association of Record Li- 
brarians announces its first annual meeting to be held at 
the St. Francis Hospital, LaCrosse, Wisconsin, on 
Thursday, November 19, 1936, with Sister M. Syra, 
President, presiding. It is hoped that a large repre- 
sentation of the medical records librarians from the 
hospitals of Wisconsin will attend. All are most cor- 
dially invited to come to this meeting and participate. 


The Solar Club... 


(Continued from page 25) 





equipment for a second Delivery Room. This has been 
needed for years, but funds for its purchase had never 
been available. During the summer months, $150.00 
has been contributed to provide extra fracture appa- 
ratus in order that the hospital may be better able to 
care for accidents in the large community which it 
serves. On Hospital Day, the members of the Club 
acted as guides to the hundreds of visitors who came 
to see the hospital. The hospital authorities believe 
that this is but the beginning of a series of activities 
which will be of untold assistance in the future. The 
young men enjoy their Club friendships and _partici- 
pation in worthwhile activities, and the hospital bene- 
fits more and more as time goes on, from their interest 
and financial support. It is hoped that this may be 
just the first of many “Solar Clubs” to be associ- 
ated with hospitals throughout Canada and the United 
States. The members of the Solar Club of Montreal 
will be glad to hear from any hospital superintendent 
who may feel that its success may be duplicated in 
their own institutions in crystallizing the latent social 
and philanthropic consciousness of their community’s 
business men. Further details and information will 
be furnished by the Secretary of the Club, upon re- 
quest. 
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Bassick 


INSTITUTIONAL CASTERS 
. | 


For information on 
Bassick institution- 
al casters see the 16 
pages of catalog in- 
formation in the 
new 1936 edition of 
the Modern Hos- 
pital Yearbook. 











The caster illustrated is one size and type repre- 
sentative of the complete line of Bassick Casters 
especially designed for institutional equipment. 


When you need casters of any size and type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COMPANY 
BRIDGEPORT . CONN. 
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“Pronounce 1+ DEK - NUH - TELL” 


Dr. Stork is anxious to impress this name upon 
the memories of those in hospital work because it 
was the house of Deknatel that made the first Baby 
Beads identification outfit 
and introduced and familiar- 
ized Baby Beads to the hos- 
pital field. 

Deknatel Name-on-Beads 
are manufactured by Amer- 
ican labor under sanitary 
American surroundings. 

The price of this identifi- 
cation is no more than that 
of inferior foreign products. 
Write for sample, etc. 


Originated and Developed by 


J. A. DEKNATEL & SONS 


96th AVENUE QUEENS VILLAGE (L. I.) N. Y. 
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TO ALL WORKERS IN HOSPITAL SPECIAL 
THERAPY DEPARTMENTS 


Hospital Management believes that all hospital people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are interested in their respective fields. Therefore, Hospital 
Management invites each and every person interested in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the full cooperation of the field this department will soon 
become an invaluable monthly source of the latest developments and current thought on these highly inter- 
esting branches of medical activity. Address your communications to Department of Anesthesia-Pathology 
and X-Ray, Hospital Management, 612 North Michigan Avenue, Chicago. 


X-RAY... 


(This consultant service on X-Ray, Radiology and associated 
activities is available to all workers in this field. The answers 
to questions submitted will appear in these columns.) 


Question 
What needs to be done regarding the proper identi- 
fication of x-ray films? 


Answer 

The identification of x-ray films often becomes a 
matter of legal importance, and one should habitually 
adopt a plan which will permit the accurate identifica- 
tion of films at all times. When in Court it is some- 
what ridiculous to hear an attorney call upon a tech- 
nician to positively identify such and such films as 
being those of the plaintiff or defendant in a case 
when the examination took place a year or more 
previously and perhaps was one of a dozen or thirty 
or forty examinations of that day. Except under the 
most extraordinary circumstances it is physically and 
actually impossible for a technician to remember so 
definitely. If, for instance, there is an explosion or 
a very unusual automobile wreck or collapse of a 
building or something of that sort in which casualties 
occur, it might be possible, because of the peculiar 
circumstances attending the accident, for the techni- 
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cian to remember definitely and honestly that such and 
such films were the films of such and such individual. 
Ordinarily the technician is able to go to Court and 
swear that certain films are definitely the films of the 
defendant or plaintiff, because she refreshes her mem- 
ory from the records of the office. Therefore, the 
office records should be kept in a manner which will 
bear inspection and criticism. 

Markers of lead letters or of a similar character 
do not disfigure very much a film of 14x17 size, but 
they become increasingly annoying as the size of the 
films diminish until with the 5x7 or 8x10 films the 
lead marker often finally lands its shadow exactly 
where one does not want it, hiding some important 
sector of the film. Therefore, the lead markers which 
contain the designation of the doctor or the hospital 
which is doing the x-ray work should always be as 
small as is consistent with satisfactory marking. 

In addition, the technician who unloads the exposed 
film should always at the moment of unloading indicate 
in pencil on the film the name of the patient; and, if 
for any reason no lead marker has been employed, 
not only the name of the patient, but the date, and it is 
my personal custom to also sign my initials. There 
is no need that this notation put on the film in the dark 
room before the film is developed should be written 
in great, scrawling letters which may be disfiguring 
when the film is developed. The name or other nota- 
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tion should be written very neatly on the edge of the 
film with indelible pencil before the film is developed ; 
then after the development the same technician or one 
who is familiar with the identity of the film should re- 
write in ink the name and any other data which is 
required. 

Some identifying number is usually put on films. 
In a hospital it is best that this number should be 
identical with the hospital number of the patient ; then 
any records of the patient in x-ray department will be 
easily found and identified by the patient’s hospital 
admission number, and will correspond with the same 
number on the other records of the case. This number 
is usually recorded in the day book of the x-ray 
department. The day book should be written up in 
ink, so that its pages can be photostated or photo- 
graphed for transmission to Court to become part of 
the court records should the occasion arise. I have 
been able to satisfactorily identify films in this manner 
in Court when the technician who made the films 
had left the state or was otherwise not available as a 
witness. 

It is the writer’s belief that the matter of film identi- 
fication in Court is altogether too complicated. He is 
perfectly aware of the Illinois Supreme Court’s De- 
cision which involves the asking of such foolish 
questions to “to whether or not the x-ray machine was 
tested to see if it was in order before going ahead 
with the x-ray examination.” By this testing it is 
meant that the machine should have been tested with 
the fluoroscope. Nothing could be sillier, although it 
may be unseemly to criticize the Supreme Court of 
any state. This decision, however, was the result of 
some court evidence introduced by a pseudo-specialist, 
who for reasons of his own built up the rather clumsy 
hurdle for other people to jump. To require that the 
x-ray machine be tested before undertaking the exam- 
ination is like requiring one to run an elevator to dem- 
onstrate that it is safe for you before you are allowed 
to get on it. The very fact that one arrives at the fifth 
floor of a building in an elevator is pretty good proof 
that the elevator is in working order; and the fact of 
production of x-ray films is perfect proof that the 
x-ray machine was working properly. The fact that 
one obtains a film is the best proof in the world that 
the machine worked properly. 

Some hospitals write in ink on little slips of paper 
the required identification data. These slips are placed 
inside the cassette holding the intensifying screen in 
such a way as to afford a certain obstruction to the 
action of the fluorescence of the intensifying screens 
and there is a resulting underexposed part on the film 
through which the ink writing shows up nicely and 
thus one has recorded on the film itself the necessary 
data for identification. 

Another scheme, and one which I often take ad- 
vantage of, is to have the patient’s name and initials 
in lead letters arranged on a piece of adhesive tape 
which the patient himself reads and affixes to the cas- 
sette. He, then, becomes his own witness to identify 
his own films. 

In addition to the scheme of writing bits of paper 
with such data and placing these slips inside the 
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Users are Enthusiastic 
about the Spencer 


BRIGHT-LINE 


Haemacytometer 











“Both the lines and the particles in solution are 
vastly more visible,” they tell us. It is much easier 
to use because of this visibility. It is not necessary 
to stop down condenser—lines can be seen at any 
opening of the condenser diaphragm. These fact- 
ors decrease eye-strain. 

In addition, blood counts are more accurate, be- 
cause, due to the surface tension characteristics of 
the new fused metal surface, the corpuscles are dis- 
tributed more evenly. 

Write for folder M-59 describing its construction. 





A PRECISION Rotary Microtome 
The Spencer 820 


Users of this instrument have noted especially the ac- 
curacy of its automatic feed mechanism, its rigidity and the 
substantial quality of all its parts. It is constructed upon 
mechanical principles that assure complete reliability. 

The Spencer 820 Microtome cuts sections accurately, from 
1 to 50 microns in thickness. As the up and down stroke of 
the object clamp is 2 inches, large sections may be obtained. 
The total excursion of the feed is 29 mm. 


Write for folder T-12 for complete 
data and prices. Address Dept. HM-11. 


Spencer Lens Company 
Buffalo G3 New York 
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intensifying screen holder, as above described, there is 
also available on the market a very convenient appa- 
ratus which photographically transfers to one corner 
of the x-ray film the data which it is desired to record 
on the film. 


ANESTHESIA ... 


_ (This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 

(9. What is the most efficient stimulant in cases 
showing cyanosis or other symptoms of collapse dur- 
ing the course of an anesthetic ? 


Answer 
A. See chart for suggestions. Diagnosis of cause 


before treatment. If heart, give digitalis but not if 
it is fribulation. Diagnosis must be made first. 


Question 

(). Should these patients which have exhibited cy- 
anosis or evidence -of collapse during an anesthetic be 
given any particular post-anesthetic treatment for sev- 
eral days following the administration of the anes- 
thetic ? 


A Most Efficient Germicide for Sterilizing Suture Tubes 


ISSOLVE one Kalmerid 

Germicidal Tablet in 
one liter of 70% alcohol. The 
tubes sink in this solution and 
remain submerged. Tablets 
contain 0.5 gram (7'2 grains) 
potassium-mercuric-iodide. 
Literature sent upon request. 


Bottle of 100 tablets . . $3.00 
Less 25% on 10-Bottle lots 


aE Me 


DAVIS & GECK, Inc., Brooklyn, N. Y. 


STERILOMETER 


For Positive Proof of Sterile Surgery 
e TESTED IN THE LABORATORY 
@ TRIED IN THE CLINIC 
@ USED IN THE HOSPITAL 


More Than a Million Every Year 
Write for Samples and Literature 
STERILOMETER LABORATORIES, INC. 


812 W. 8th Street, Los Angeles 


1086 Merchandise Mart, Chicago 155 E. 23rd Street, New York 








Answer 

A. Failing compensations should be treated until 
they have returned to as near normal as possible. Is 
the collapse caused from too much surgery, prior 
preparation of patient or a simple circulatory flutter, 
causes unknown, where the blood pressure chart shows 
a sudden let down, dilatation of splanchnics, etc., in a 
case where ephedrin is indicated ? 


Question 
©. What is the status of Cyclopropane? 


Answer 

A. Not being used by leading anesthetists to any 
extent because it seems to offer no advantages over 
Ethylene-Oxygen-Ether. 


Question 
Q. Dose a small amount of ether in a patient, even 
a sick one, do harm? 


Answer 

A. No. It probably does a weak patient good as 
long as the amount of ether does not reach the depres- 
sion point. 


Question 
How much ether is actually required to produce 
anesthesia in the circuit filter method ? 


Answer 

A. Eight tenths of 1 c.c. of ether per quart of venous 
blood produces surgical anesthesia, but in a gas machine 
without gas, and substituting Oxygen (metabolic rate) 
it requires 11% oz. per 18 to 20 min. 


Question 
©. What are some of the hazards in the use of 
Cyclopropane ? 


Answer 

A. Reflex signs cannot be interpreted. Difficult to 
tell the degree of anesthesia. In light anesthesia, 
nothing particular occurs except the patient looks to be 
very light. In chest surgery any kind of anesthetic 
works well, including straight Oxygen, breathed un- 
der pressure, providing the patient has had sufficient 
opiates. 


Question 
Q. How many reported gas anesthetics are actually 
ether anesthetics ? 


Answer 

A. Practically all where relaxation is required. 
Many believe that in the Carbon Dioxid absorber 
method, because they only use 1% oz. ether, that the 
actual effects are derived from gas, whereas actually 
the equivalent of 6 times that amount of ether is being 
used. Just as the filter saves gas, it saves ether. 


Question 
©. Is a gas anesthetic in which only an ounce of 
ether is used, still a gas anesthetic? 


Answer 

A. No. As soon asa 1!% oz. of ether has been used 
in the circuit system, gas ceases to play much of a 
part and the same depth of anesthesia can be had with 
air as a vehicle for the ether. 
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OUR PORTERS—HOW DO THEY GET THAT WAY? 


» » 9» “IT HAVE JUST been talking to Mr. Gee 
of the City Agency. He is sending out a 
man tomorrow morning. He described him, 

as usual, as being clean cut, American born, and ex- 

perienced in general porter work. From past experi- 
ence, however, I know that this doesn’t mean a thing. 

There’s no use expecting too much or we may be 

disappointed again.” In this manner, Mrs. Clark, 

Executive Housekeeper of the X Hospital, addressed 

her assistant, Miss Dey, who had just come into the 

office for one of their informal discussions of their 
mutual problems. 

Perhaps it was poor psychology not to expect the 
new porter to give satisfaction, but for many months 
Mrs. Clark and Miss Dey had struggled with a suc- 
cession of incoming and outgoing porters until their 
patience, to say nothing of their optimism, was ex- 
hausted. 

Mrs. Clark continued, “Let us see. How many new 
ones have we tried out?” She turned to her time 
book as a prop to her memory, and in swift review 
the two housekeepers passed over the list of the luck- 
less ones who had been fired and of the aggressive ones 
who had left. 

There was Tony who was so foreign that he was 
handicapped in his work by frequent misunderstand- 
ings, with resulting confusion and mistakes. There 
was Dan, a fine worker, and a genial, pleasant sort. 
Everybody liked him. For a time he seemed almost 
the perfect porter. Then he “skipped” with several 
souvenirs belonging to the other men and all the loose 
cash he could pick up. There was Jasper. He was 
an excellent worker. Mrs. Clark was so encouraged to 


BY RACHEL HENDRICKSON, 


Assistant Housekeeper, Country Branch, New York Orthopedic 
Hospital, White Plains, New York 





find another man who really qualified as an experienced 
porter. He used his intelligence in collecting equip- 
ment and in his procedure at work, so that time was 
saved and results spoke for themselves. The floors 
were shining, the high-dusting was done, the mops 
were kept clean. But Jasper was too good to last. 
One morning he did not appear until eleven o'clock, 
and then he was quite too drunk to sense anything 
except that he was through. 

There was John who had been doing clerical work 
for fifteen years for one firm, but during the depres- 
sion had lost his job. Although he had no knowledge 
of porter work he had said he was willing to do any- 
thing. However, when confronted with his first really 
dirty job, he had thrown down his scrub brush and 
walked out. Then there was Nicholas. He seemed 
plain lazy. At every opportunity he shirked on his 
job or found excuse to be elsewhere. He was care- 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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less and slovenly in his work, and required almost 
constant supervision during his short stay. He re- 
sented criticism and finally left “in a huff.” 

There was Karl, somewhat like his predecessor in 
his indifference to his work. However, he was capable 
of doing good work, moved swiftly, and acted intel- 
ligently when he did work. But he felt it was 
his due to spend long periods smoking, that punctu- 
ality was a non-essential and that work was more 
or less subject to his whims. 

There was also Jim. He was willing enough, but 
stupid. He had to be told and retold. He had to be 
shown again and again. He was totally incapable of 
meeting an emergency or a new situation. Even the 
daily routine seemed to be a fresh problem for him 
to hopelessly tackle each morning. There was Terry. 
He was deaf. Every effort was made to teach him 
and make him understand. Just when he seemed to be 
“getting on,” he suddenly announced his decision to 
leave. He made little explanation, but it seemed that 
he sensed or imagined attitudes of hostility and criti- 
cism by his superiors or his fellow-workers. Then 
there was Louis, who was lame and not equal to the 
strain of a day of physical labor. 

Having gone back over several pages of the em- 
ployment record, Mrs. Clark suddenly closed her 
book and: said, ‘“‘No wonder our work is far behind, 
for we spend all of our time in breaking in new men 
who never quite master the routine before they are 
off again. What ails them?” 

Mrs. Clark again turned to her book. “Perhaps | 
should not be so gloomy after all,’ she said. “We do 
have quite a number of ‘old stand-bys.’ About three- 
quarters of our men are steady, reliable, good workers. 
‘or the most part they are trustworthy and take pride 
in their work. Some of them have been with us for 
years.” 

“Yes,” said Miss Dey. “I have been thinking of 
that. Just as the problem boy in school gets all of 
the attention, so we have been concentrating on our 
problem workers. In our effort to train, teach, and 
assimilate them we have neglected to appreciate the 
faithful ones whose loyal service we have taken for 
granted. Perhaps we would not wonder at the ones 
who are failures if we knew more about their lives and 
the influences which have made them what they are.” 

As a result of wondering all the rest of the day about 
why so many of the men were making a failure of their 
lives, Miss Dey visited a library that evening. She 
found that little has been written about porters, al- 
though in 1935 they numbered 29,165 in New York 
City alone. As she continued to gather information, 
she made the following conclusions regarding the han- 
dicaps of porters: 

Alien Birth and Inheritance: Even Mr. Gee, who 
usually insists that his porters are American-born, 
should admit that most of them are of foreign par- 
entage if not actually born abroad. To be of foreign 
birth or parentage does not necessarily imply lack of 
industry, for 41.4 per cent of the gainful workers in 
New York City are said to be foreign-born white. 
However, the alien and his family find themselves 
handicapped by their speech, and usually by their 
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poverty, by their lack of education and training for 
earning a livelihood, by race prejudices, by the need 
for re-adjustments to higher standards of living and 
to the modern and New World social concepts. Small 
wonder that in New York City between 250,000 and 
300,000 have become public charges. 

Criminal Tendencies: Miss Dey was_ properly 
shocked and disturbed when Dan ran off with other 
people’s property. She couldn’t quite bring herself to 
call him a thief. He had seemed such a gentleman. 
He had said porter work was about the lowest job 
a man could take, and he wanted to get out where 
he could improve himself. He got out, but it was 
doubtful if he improved himself, for later the newspa- 
per reported that he had been caught with stolen 
goods. After all, wag it surprising if he figured that 
dishonesty was the quickest and easiest way to the 
top? 

Crime is increasing, and criminals are one class 
which gets rich fast in spite of depression and unem- 
ployment. They boast that crime pays. Not infre- 
quently, a novice in the criminal army strays into the 
porters’ quarters trying to shield himself behind the 
respectability of a job. As a rule, such a person has 
little in common with the self-respecting man. As 
men never “squeal” there seems to be no way of fore- 
stalling the dishonesty of a porter who may be an 
embryonic crook. After he has gone, the other men 
may admit that his conversation was composed largely 
of the vernacular of the gang, and that they are glad 
to be rid of him. However, they take no responsibility 
if he gets away with something. 

Thus, petty thieving may go unpunished. The next 
step, robbery, is a criminal offense, but it is often 
years before the offender is caught or sentenced. The 
increase in our prison population, 25,000 inmates 
yearly, seems large until comparison is made with the 
number of felonies committed which may be as high 
as 5,000 daily or 1,500,000 annually. That there are 
500,000 professional criminals at large seems a con- 
servative estimate. 

Liquor Menace: 

Miss Dey knew that drunkenness and intemperance 
had been a menace to her porters, and that many a 
good worker, when given the choice between drink and 
his job, had chosen drink. She wondered what be- 
came of such men as Jasper. Would they eventually 
end in court, in prison, or in the hospital? The roads, 
the courts, and the prisons are full of law-violators who 
are neither safe nor sound when under the influence 
of liquor. According to the United States Government 
study of crime and criminals, in 1934, the following 
number of persons and respective charges were made 
in our twenty largest cities: 5,559 for driving while 
intoxicated ; 18,744 for liquor law quolations ; 134,622 
for drunkenness. 

Effect of Unemployment and Public Relief: The 
newspapers, magazines and table talk have been so 
full of the problems of unemployment and relief that 
Miss Dey was glad that her problem dealt with a posi- 
tive and more cheerful espect, that of the employed. 
She found, however, that she could not entirely dissoci- 
ate her workers from the non-workers or relief 
workers. 
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Were men really as anxious to work as they claimed ? 
If so, why did Mrs. Clark sometimes wait for days 
before she could even get a man to try a job, and 
sometimes for months before she could find a man to 
fill the job to her satisfaction and to the satisfaction 
of the worker? What incentive was there for a lazy, 
unskilled man to look for or hold a job when his 
friends and relatives were being reasonably well cared 
for with or without a small amount of labor on their 
part? Why should a white-collar man degrade him- 
self to do porter’s work when the government might 
furnish him with a job that would not soil his hands, 
or at least would not require him to do more than a 
few hours of manual labor a week? Where was the 
dignity of honest labor or the pride of independence? 


Influence of Agitators: 


As for Karl, perhaps he would have done well 
enough if left alone. Miss Dey did not know who 
his outside companions were, or much about his inter- 
ests. He might have been one of the 30,000 members 
of the communist party or one of the estimated 750,000 
sympathizers. He may have been a striker agitated by 
the New York elevator operators last spring. At any 
rate he seemed more concerned about the rights of labor 
than about the returns of labor. 


Mental Defects: 

Mrs. Clark had said to Miss Dey that they should 
be called tutors judging from the way they coached 
the men and figuratively led them around by the hand. 
It was not polite nor good psychology to call them 
dumbbells, but to say they were dull or stupid was 
putting it rather too mildly. There were always a few 
so slow, “pottery” and incapable that they would try 
the patience of a feminine Job. They were not 
malicious, but sometimes seemed to go unaccountably 
contrary to directions. Miss Dey wondered about 
them until she found out that a person with a mental 
age of 7 is able to sweep and dust. Then it did not 
seem surprising if men of a slightly higher mentality 
should regard porter work as within their scope of 
ability. 

The moron, an adult having a mental age of 7 to 12, 
is to be found in many groups of unskilled laborers. 
In fact, according to some authorities, the average in- 
telligence of the country is below a 13-year level. 
Physical Defects: 

Miss Dey felt a little sad and hopeless when she 
thought about Terry who was deaf, and Louis who was 
lame. To be willing to work but physically handi- 
capped seemed a pity. According to the figures of 
the Adjutant General, physical disabilities were respon- 
sible for 22.4 per cent of the rejections in our army 
during the war. In addition to men constitutionally 
unfit, it is said that every year 398,000 workers be- 
come permanently disabled. 

Quite frequently men who were slightly incapaci- 
tated offered themselves for porters’ jobs at the hos- 
pital. If possible, they often tried to hide the defect. 
Sometimes it was a crippled hand, a slight limp, near- 
sightedness, or partial deafness. Mrs. Clark often felt 
it was a kindness to say “No” in the beginning. On 
the other hand, there were cases where it seemed an 
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OSPITAL “business” is definitely better — 

self-evident to all of us who are engaged in 
the service of the sick. Authoritative compilers of 
facts and figures add encouraging breadth and 
scope to our individual impressions when we are 
told that some 8,000,000 patients will have been 
cared for during the year in the 7,000 hospitals and 
sanatoria in the United States and Possessions ~— 
with a current bed occupancy of 62% ... against 
a total of 1,000,000 beds. 


More hospital beds are being occupied today than 
in many a long moon; more patients receiving 
the vital benefits of hospitalization. More hospital 
supplies are needed, quicker service required, bet- 
ter quality merchandise and equipment demanded. 


In the important work of meeting these needs, 
Will Ross, Inc., offers an all-inclusive service that 
embraces “everything for the bed but the patient”; 
“everything for the hospital but food and drugs”. 
The needs of the small hospital receive the same 
respect and consideration as the largest ... with 
exactly the same price advantages to all. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES: Milwaukee, Wis. 






































injustice not to give a man a chance. In many cases 
of slight deafness men had made good after master- 
ing the routine of the work. 

The next morning Miss Dey told Mrs. Clark about 
her deductions. “After all, why should we blame the 
men? They are only creatures of environment,” she 
said. “When I keep their background in my mind, it 
seems easier for me to understand them and their prob- 
lems. I have the feeling I am working with them, 
rather than over them. And somehow, our own situ- 
ation doesn’t seem so hopeless when I approach it from 
that angle, especially when I think of the men who have 
been bigger than the odds against them. Then too, 
there is always the chance that we may find more good 
material even if we have to use considerable energy 
to bring out the best that’s in it.” 

“Yes,” Mrs. Clark replied. “As you say, there is 
always a chance. Our new man has arrived, and I 
was quite favorably impressed.” 


N.E.H.A. Enjoys Successful 
Week at Cleveland Convention 


» » The Cleveland Chapter of the National Execu- 
tive Housekeepers Association, Inc., had a very at- 
tractive booth during the recent National Hospital 
Convention held in Cleveland September 28 to Oc- 
tober 2, 1936, in the Public Auditorium. 


Through the courtesy and kind consideration of 
Mr. A. E. Hardgrove, assistant secretary of the 
American Hospital Association, the Cleveland Chapter 
enjoyed the privilege of receiving and entertaining 
visiting hospital members, as well as a good many vis- 
itors and well-wishers who paid their compliments 
at booth No. 335, shown in the accompanying photo- 
graph. The Cleveland hospital housekeepers and other 
members in turn spent the days at the booth as well 
as attending some of the most interesting meetings 
during this convention. The displays in connection 





The Cleveland Chapter of the National Executive Housekeepers 
Association, snapped at the American Hospital Association Con- 
vention. Seated, from left to right, are: Eleanor Lyons, Lakewood 
City Hospital; Ella Reeves, Hawkins Hotel; Katherine Rutledge, 
Lakeside Hospital; Celia Dixon, Dixon Hall. Standing; Margaret 
Faye, Fairview Park Hospital. 
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with the Hospital Convention were indeed highly attrac- 
tive and greatly admired. The most up-to-date acces- 
sories in modern hospital requirements were on exhibi- 
tion. The latest type of all machinery and instruments 
found crowds of people admiring the displays and of 
course the institutional housekeeper could find many, 
many points of interest pertaining to her own occu- 
pation. 

The visitor’s book left evidence of the interest the 
N. E. H. A. has found and many a calling superintend- 
ent expressed his desire to have his housekeeper join 
the ranks. 

The committee, under the sponsorship of Mrs. A. 
B. Frey, First National Vice President, consisted of : 

Miss Eleanor Lyons, Lakewood Hospital, Cleveland. 

Miss Martha Woodhouse, St. Luke’s Hospital, 
Cleveland. 

Miss Margaret Carroll, City Hospital, Cleveland. 

Miss Margaret Faye, Fairview Park Hospital, 
Cleveland; 

Miss Elsie Cottle, Lutheran Hospital, Cleveland. 

Mrs. Maude Bartlett, President of the Cleveland 
Chapter Fenway Hall, Cleveland. 

Mrs. Cornelia Vredenberg, City Hospital, Akron, 
Ohio. 

Mrs. Julia Brotherton, Lake Shore Hotel, Cleve- 
land. 

Mrs. Katherine Rutledge, Lakeside Hospital, Cleve- 
land. 

Miss Arlene Lance, Mayflower Hotel, Akron. 

Mrs. Ann Thorpe, University Club, Cleveland. 

Miss Clara Hadley, Nurses Home, City Hospital, 
Akron. 

It has been the first time in the history of the 
N. E. H. A. that the opportunity was given to the 
hospital housekeepers to participate in functions of the 
Hospital Congress and also the first time that the hos- 
pital housekeepers had a display booth. Educational 
charts, worked out by leading National members of 
the fraternity, explained the standing of the house- 
keeper’s position in the institution of her affiliation. 


Jessie Broadhurst 

...superintendent of Broad Street Hospital, Oneida, 
N. Y., and Helen Keene, housekeeper at the institu- 
tion’s nurses home were seriously injured recently 
when the automobile in which they were riding skidded 
on the wet pavement and crashed into a telephone 
pole. 


Lucy B. Smith 
...0of Minneapolis has been engaged as instructor 
of nurses at Ryburn-King hospital of Ottawa, Illinois. 


Sister Baptista i 
...formerly with Wichita Hospital at Wichita, 


Kansas, has recently taken over the duties of super- 
intendent of the Ponca City Hospital, Ponca City, 
Oklahoma. She succeeds Sister Martina, who was 
superintendent of the nurse’s school and who had 
been for the past three years the superintendent of 
the general hospital. 
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Room Sized Respirator... 
(Continued from page 17) 





Incidentally, the possibility of thoracic surgery at con- 
stant or varying negative pressures could be considered. 
Furthermore, in a “respirator room” large enough for 
the entrance of the attendants, arrangements could be 
made to care for several patients at the same time. 

As a result of the 1931 epidemic of poliomyelitis it 
became evident that in future epidemics in large cities, 
it would be impossible to give satisfactory care to all 
the patients needing respirators. By satisfactory care 
we mean sufficiently prolonged treatment in a respira- 
tor for a patient with even moderate respiratory paraly- 
sis to have his respiratory muscles protected from 
fatigue, as one would protect the muscles of the leg. 
With a severe epidemic, even with a large number of 
respirators available, it is probable that so many 
patients would require aid at the same time that only 
the most serious cases could be treated and those for 
periods just long enough to tide them over the most 
severe stage of their illness. 

From the point of view of heartless economics, the 
most severely paralyzed patients are often those least 
profitably treated, since their hope of ultimate recovery, 
to an extent enabling them to carry on a satisfactory 
existence, is least. It is impossible, however, to fore- 
tell accurately the ultimate extent of paralysis during 


the acute stage of the disease so that aid must be 
given when it seems most needed. It has been pointed 
out, however, that so far as theory and clinical obser- 
vations on such a point can be relied upon, the greatest 
recovery from paralysis takes place if the muscles 
are given maximum rest, so that a patient with respira- 
tory paralysis due to poliomyelitis should be given aid 
with the respirator as early, as continuous, and for 
as long a time as is possible. Patients with only partial 
paralysis of the respiratory muscles who can still 
breathe sufficiently well to carry on pulmonary ventila- 
tion adequately, probably benefit considerably by the 
rest that treatment in a respirator gives them. 

The economic advantages of group treatment of 
paralyzed patients in a single large respirator stimulated 
us to the development of this “respirator room.” The 
saving in cost of machines and of nursing cost as well 
as actual improvement in nursing care would be great. 
Experience has shown that in patients with paralysis of 
the respiratory muscles who are beyond the acute 
stage of the disease, a wide variation in the pressure 
used and in the rates of respiration can be made. In 
the case of children with respiratory paralysis who were 
sleeping in respirators, we have varied the pressure 
from 12 to 25 cm. and the rate from fourteen to thirty 
a minute without disturbing or even waking them. It 
would seem, therefore, entirely practicable to treat 
small groups of patients economically and satisfactorily 
in such room respirators even though they would all 
need to breathe at the same rate. It would seem most 
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ON’T WASTE MONEY on expensive 

“one-job” cleaners. Gold Dust, famous 
all-purpose cleaner, does a// your heavy 
cleaning . . . safely . . . thoroughly... 
economically. 

Brightens and cleans floors, walls, wood- 
work, porcelain . . . drives out grease and 
dirt .. . ends toilet odors . . . whitens and 
deodorizes stained linens and uniforms 
. .. banishes garbage smells. 

Gold Dust is now available in handy 
25-pound and 50-pound drums. If your 
dealer cannot supply you, order direct 
from Gold Dust Corporation or mail 
coupon today for free trial sample. 


HOW MANY CLEANERS ARE YOU USING FOR THESE JOBS? 
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logical in times of epidemics to treat patients for a few 
days during their most acute stage in individual respira- 
tors and then to transfer them to the respirator room. 
The problem of transfer of patients from one machine 
to another over considerable distances can be easily 
solved by the use of relatively inexpensive and simple 
hand-manipulated machines. 

The respirator room described was donated in the 
spring of 1932 to the Children’s Hospital in preparation 
for a possible epidemic of poliomyelitis in the summer. 
Although there were very few cases of the disease this 
last year, and there has been no necessity for the tieat- 
ment of groups of cases, we have had the opportunity 
of using the machine under a variety of circumstances. 
One case of the Landry’s type of poliomyelitis, two 
of lead encephalitis with respiratory paralysis, and 
several other cases of respiratory failure, includ- 
ing one newborn infant, have been treated in the res- 
pirator room. We have therefore had sufficient oppor- 
tunity to put the machine to practical test, the longest 
continuous use being two weeks. Patients can be placed 
in the respirator room with greater speed than in the 
small machines. There has been no difficulty in main- 
taining respiratory rates varying from 10 per minute to 
50, and at any pressure up to 35 cm. Auscultation of 
the lungs is not interfered with by extraneous noises of 
the machine, any nursing or therapeutic procedure can 
be carried out practically as easily as if the patient were 
in an ordinary bed, and x-rays can be taken. 

The respirator room was built of steel plate welded 
in situ with the front slightly inclined from the vertical 
The room was so constructed that four patients, in 
double tires, could be cared for. The photograph 
shows two children in the upper pair of beds, the 
head holes for the lower beds being closed off. 
The actual dimensions of this room were determined by 
the space available in the building where it was con- 
structed. Smaller or larger machines could be con- 
structed similarly without materially affecting either 
the cost of construction or of operation. There is no 
reason why a machine large enough to hold double the 
number of patients could not be constructed. 

The beds are made with springs and equipped with 
mattresses similar except in size and shape to an ordi- 
nary bed. Any or all of the beds can be removed from 
the room to allow the greatest possible space for work, 
or a single bed can be adjusted in the middle of the 
room where a fifth head hole is available. Both the 
head and foot ends of each bed can be raised or low- 
ered from inside or outside the room; the easy rais- 
ing and lowering of the head end of the bed facilitates 
the adjustment of the patient in the machine and a 
proper fitting of the rubber collar when the patient’s 
position is changed from back to side and vice versa. 
Raising the foot end of the bed allows proper postural 
drainage to be carried out—a procedure especially im- 
portant in preventing choking attacks and hypostatic 
pneumonia in patients with deglutition paralysis. 

As can be seen, the room is constructed with a 
number of small windows to allow unobstructed views 
of the patients’ bodies from the outside and of the 
patients’ heads from the inside. Suitable electric lights 
are placed inside the room. Communication between 


people inside and outside the room can be made with- 
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out raising the voice, by listening with a stethoscope 
applied to one of the celluloid windows. The door 
to the room is full sized and can be opened or locked 
shut easily either from inside or outside, and opens 
with only slight pressure if one’s efforts are made to 
synchronize with the “expiratory phase” of the respira- 
tion. Since the area of the door is so great, it cannot 
be opened during the negative pressure phase, and a 
small emergency door is provided which can be forced 
open in case the alternator should accidentally stop 
during the negative phase, although the possibility 
of such an accident is remote. 

The patient is carried into the room head first and 
the head inserted through the rubber collar to the out- 
side by the aid of a single assistant in front of the 
respirator. The room is so large that leaks which 
would be sufficient to make ineffective the small-sized 
individual respirator are here so relatively small as to 
be unimportant and the action of the machine is effec- 
tive as soon as the patient’s head is passed through 
the collar, even before the collar is adjusted to the pa- 
tient’s neck. On entering the room and closing the 
door (whether properly locked or not), effective pres- 
sure changes immediately take place. A patient can 
thus be given effective artificial respiration more quick- 
ly than with the small machine. 

Doctors and nurses inside the room are conscious 
of the changes in pressure only by sensations in the ear. 
The changes in pressure are too rapid to allow the pres- 
sure in the middle ear to follow that outside the air 
drums, and sensations which result are somewhat dis- 
agreeable. Most persons, however, are not bothered 
and the objection has not proved serious. The sensa- 
tion can be prevented by plugging the ears and is not 
felt during auscultation with a stethoscope. The room 
is quiet—the sound of the motor being heard only as a 
distant rumble, and percussion and ausculation can be 
carried out normally. 

The exhaust pipe leading off the roof to the blower 
is about 35 feet long, and is soundproofed in such a 
manner that the transmission of sound from the motor 
to the room is prevented. The blower itself is placed 
on the concrete floor in a basement room with various 
other mechanical equipment of the building. The blow- 
er is driven by a five horse power motor, and is a 
standard type of unit widely used in industry. 

A brief description, with illustrations, is given of a 
respirator room large enough to treat four patients 
at the same time. Physicians and nurses can enter 
the room and, without inconvenience to themselves, 
give the patient the same sort of nursing care he 
would have in an ordinary hospital bed. The inside 
of the room is so quiet during operation that there is 
no interference with percussion and auscultation. 


Alfred C. Meyer 


...prominent Chicago insurance broker and presi- 
dent of the board of Michael Reese Hospital, was 
killed when he was struck by a hit and run driver in 
the street in front of his home. 


Beatrice Shassere 
...for 7 years night superintendent at Belmont 


Hospital, Chicago, has been made general superintend- 
ent and manager of that institution. 
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*One hospital closed during construc: 
tion program. 
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ABSORBENT CELLULOSE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
AIR CONDITIONING 
MACHINERY 
Carbondale Machine Corp. 


ALCOHOL 
Hospital Liquids, Ine. 


ALUMINUM WARE 
American Hospital Supply 
Corp. 
ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospita: Supply 
Corp. 
Lehn & Fink, Inc. 
Sanox Co. 
BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 
BABY SOAP 


Colgate—Palmolive-—Peet Co. 
Johnson & Johnson 


Huntington Laboratories, Inc. 


BANDAGES 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 
American Hospital Supply 
Corp. 
Will Ross, Inc. 
Inland Bed Co. 
BED PANS AND URINALS 


American Hospital Supply 
Corp. 
Will Ross, Ine. 
BED PAN RACKS 
American Hospital Supply 
Corp. 
American Sterilizer Co. 


Castle, Wilmot, Co. 
Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 
Castle, Wilmot, Co. 


BED-SIDES 

Inland Bed Co. 
BIOCHEMICALS 

Hoffmann-LaRoche, Inc. 
BIRTH CERTIFICATES 

Franklin C. Hollister, Inc. 
BLANKETS 

Cannon Mills, Inc. 

Will Ross, Inc. 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
ar en Standard Publishing 


0. 
Physicians’ Record Co. 
Franklin C. Hollister, Inc. 


CASTERS 


The Bassick Co. 
Inland Bed Co. 


CATGUT 


American Hospital Supply 
Corp. 

Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


CELLULOSE WIPES 


Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 


Davis & Geck 
Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
— Standard Publishing 
0. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 
Albert Pick Co., Inc. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

The Gold Dust Co. 
Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 

Albert Pick Co., Inc. 


COCOA 
S. Gumpert & Co. 


COFFEE MAKERS 
McGraw Electrie Co. 


CONTROLS 


A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 

CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 

DENTAL EQUIPMENT 
Johnson & Johnson 


DIAPERS 
Lewis Mfg. Co. 
DISINFECTANTS 


Huntington Labrratories, Inc. 
Johnson & Johnson 

Lehn & Fink, Inc. 

Sanox Co. 
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TO HOSPITAL SUPPLIES 
AND EQUIPMENT 





DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 

The Gold Dust Co. 

DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Mann Sales Company 
Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


ETHER 
E. R. Squibb & Sons 


FLOOR COVERINGS 
Albert Pick Co., Inc. 


FLOOR MATTING 
American Mat Corporation 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FOOD WARMERS 
McGraw Electric Co. 


FORMS 
Hospital Standard Publishing 


oO. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Inland Bed Co. 
Will Ross, Inc. 
McKay Co. 
Albert Pick Co., Inc. 
GARMENTS 
American Hosp. Supply Corp. 
Mann Sales Company 
Will Ross, Inc. 


GAUZE 


Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Lehn & Fink, Inc. 
GLASSWARE 
Albert Pick Co., Inc. 
GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 
GOWNS, PATIENTS’ 
Will Ross, Inc. 
HOSPITAL BULLETINS 
Physicians’ Record Co. 
HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT FOOD CONVEYORS 
McGraw Electric Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 


J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

The Gold Dust Co 


Huntington Laboratories, Ine. 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Albert Pick Co., Inc. 


LAUNDRY SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

The Gold Dust Co. 
Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 
LINENS 
Cannon Mills, Inc. 
Albert Pick Co., Inc. 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 

MOTION PICTURES 
Davis & Geck, Inc. 

MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 
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MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 


Castle, Wilmot, Co. 
Wilmot Castle Co. 
Will. Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 


The Ohio Chemical & Mfg. Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
Mann Sales Compa 


ny 
The Ohio Chemical & Mfg. Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Albert Pick Co., Inc. 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Physicians’ Record Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


REFRIGERATORS 
Albert Pick Co., Ine. 


RICB 
Southern Rice Industry 


RUBBER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


RUBBER SHEETING 


Johnson & Johnson 
Will Ross, Inc. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SILVERWARE 
Albert Pick Co., Inc. 


SOAPS 
Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS 
Colgate—Palmolive-Peet Co. 


Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 


Hospital Liquids, Inc. 
Cutter Laboratories 


American Hospital Supply Co. 


SPONGES, SURGICAL 


Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 


Aseptic-Thermo Indicator Co. 


A. W. Diack 
Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hosp. Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 

Lewis Mfg. Co. 

Wil! Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
en Hosp. Supply Co., 


ne. 
Will Ross, Inc. 


TOASTERS 
McGraw Electric Co. 


TOWELS 
Cannon Mills, Inc. 
Albert Pick Co., Ine. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 
Albert Pick Co., Inc. 
Will Ross, Ine. 


WAFFLE BAKERS 
McGraw Electric Co. 


VEGETABLES, CANNED 
Pomona Products Co. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. Supply Corp. 
Johnson & Johnson 
Will Ross, Inc. 


WHEEL CHAIRS 
Gendron Wheel Co. 
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POSITIONS OPEN 


ADMINISTRATIVE DIETITIAN: Experienced in purchas- 
ing food supplies. 250-bed eastern hospital. Mary E. Surbray, 
R. N., Director, Interstate Physicians & Hospital Bureau, 332 
3ulkley Bldg., Cleveland, Ohio. 





ANESTHETIST: R. N., Laboratory Technician, for 42-bed 
southeastern hospital, accredited by A. C. S., salary open. 
Zinser Personnel Service, 140 S. Dearborn St., Chicago, III. 





ANESTHETIST who can assist in laboratory, also X-ray. 
Small beautiful hospital near Chicago; pleasant living and work- 
ing conditions. 10, Aznoe’s Central Registry for Nurses, 30 
N. Michigan, Chicago, III. 





ASSISTANT DIETITIAN: Large Ohio hospital. No. 15, 
Aznoe’s Central Registry for Nurses, 30 N. Michigan Ave., 
Chicago, III. 





DIETITIAN with administrative experience; 460-bed hospital 
in East. No. 14, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago, III. 





DIETITIANS: (1) 5 hour duty in 160-bed midwest hospital, 
Catholic preferred, $60.00 and maintenance. (2) With degree, 
for 50-bed northwest hospital, accredited by A. C. S. Salary 
open. (3) Experienced, to take charge of ordering and plan- 
ning, 460-bed eastern hospital, $100 and maintenance (4) As- 
sistant to head dietitian, for special diet kitchen, do some teach- 
ing, resident of Ohio, $60.00 and maintenance. Zinser Per- 
sonnel Service, 140 S. Dearborn St., Chicago, IIl. 





GENERAL DUTY AND STAFF NURSING APPOINT- 
MENTS: Available in all sections of the country for regis- 
tered nurses, including general, tuberculosis, children’s and 
mental hospitals. No. 23, Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago, III. 





GENERAL DUTY NURSE to also serve as Dietitian; small 
new foreign hospital. $90, maintenance. One month’s vacation 
granted with pay after year’s service. No. 13, Aznoe’s Central 
Registry for Nurses, 30 N. Michigan Ave., Chicago, III. 





GENERAL DUTY NURSES: (1) Two for private eastern 
hospital, $60.00 and maintenance. (2) 8-hour duty, 120-bed 
midwest hospital, fully accredited, $55.00 and maintenance. 
(3) Three, for 115-bed west central hospital, $55.00 with board, 
laundry and uniforms. (4) Age, 21-30, 8-hour shifts, $55.00 
and maintenance, or $65.00 and meals, Catholic. (5) 22-bed 
hospital, accredited by A. M. A., night or alternating day and 
night duty, $50-$55 and maintenance, location 40 miles from 
Chicago. (6) Two for privately owned 35-bed southeastern 
hospital, $50.00 and maintenance. (7) Experienced in operat- 
ing room and obstetrics, for 50-bed southwestern hospital, 
$50.00 and maintenance. Zinser Personnel Service, 140 S. Dear- 
born St., Chicago, II. 
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POSITIONS OPEN 


HEAD NURSE: For nursery; 350-bed general mid-western 
hospital. No. 16, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago, Ill. 








INSTRUCTRESS: (1) Needed immediately, for 85-bed 
Florida hospital, fully accredited, 25 students, $80.00 and main- 
tenance. (2) Catholic with B. S. degree, for 75-bed southern 
hospital, 35 students, $125 with maintenance. Zinser Personnel 
Service, 140 S. Dearborn St., Chicago, III. 





LABORATORY TECHNICIAN: Position open Jan. 1, 
knowledge of X-ray not necessary, 50-bed south central hos- 
pital, salary open. Zinser Personnel Service, 140 S. Dearborn 
St., Chicago, III. 





NIGHT SUPERVISOR: Qualified anesthesia, 75-bed New 
England hospital; $100, maintenance. No. 22, Aznoe’s Central 
Registry for Nurses, 30 N. Michigan Ave., Chicago, Ill. 





OBSTETRICAL SUPERVISOR: 130-bed Southern hospital. 
Salary open. No. 17, Aznoe’s Central Registry, 30 N. Michigan, 
Chicago, II. 





OPERATING ROOM NURSE: 55-bed hospital, New York. 
No. 21, Aznoe’s Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago, Ill. 





OPERATING ROOM SUPERVISOR: Able to act as relief 
anesthetist. 75-bed New England Hospital. No. 11, Aznoe’s 
Central Registry for Nurses, 30 N. Michigan Ave., Chicago, 
Ill. 





PATHOLOGIST: Qualified for New York State, 200-bed 
hospital, accredited by A. M. A. and A. C. S., salary open. 


Zinser Personnel Service, 140 N. Dearborn St., Chicago, IIl. 





PSYCHIATRIST: For 50-bed Florida Hospital, salary $2,400 
a year, with annual increase. Zinser Personnel Service, 140 
S. Dearborn St., Chicago, Ill. 





SUPERINTENDENT: Able to give anesthetics, do X-ray 
work. Small hospital near Chicago. No. 12, Aznoe’s Central 
Registry for Nurses, 30 N. Michigan Ave., Chicago, IIl. 





SUPERINTENDENT-CREDIT MANAGER: Small west- 
ern hospital. Mary E. Surbray, R. N., Director, Interstate 
Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleveland, 
Ohio. 





SUPERINTENDENT: Graduate nurse with experience, new 
southern hospital. Mary E. Surbray, R. N., Director, Inter- 
state Physicians & Hospital Bureau, 332 Bulkley Bldg., Cleve- 
land, Ohio. 


SUPERINTENDENT OF NURSES: Willing to do some 
teaching, Pennsylvania hospital. No. 19, Aznoe’s Central Reg- 
istry for Nurses, 30 N. Michigan Ave., Chicago, II]. 
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POSITIONS OPEN 


SUPERINTENDENT OF NURSES: 200-bed New York 
hospital. Degree and New York registration necessary. At- 
tractive salary. No. 20, Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago, III. 


SUPERVISOR OF NURSES: Qualified Anesthesia; 60-bed 
Southern hospital. Salary open. No. 18, Aznoe’s Central Reg- 
istry for Nurses, 30 N. Michigan Ave., Chicago, III. 


SUPERVISORS: (1) For 42-bed eastern hospital, accredited 
by A. C. S., salary open. (2) Medical or surgical floor, age 
30-35, 165-bed midwest hospital, fully accredited, $50.00 and 
maintenance. (3) Night obstetrical, able to give ordinary 
anesthetic, eastern hospital, $90.00 and maintenance. (4) 
Assistant, operating room, midwest Catholic hospital, $70.00 
and maintenance. Zinser Personnel Service, 140 S. Dearborn 
St., Chicago, Ill. 


TECHNICIANS—LABORATORY AND X-RAY: Gradu- 
ate nurse with experience. Location: Ohio, Michigan, New 
York State, Illinois. Desirable connections. Mary E. Surbray, 
R. N., Director, Interstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 


FOR SALE 


DIPLOMAS—One or a thousand, illustrated circular mailed 


on request. tf 
Ames & Rollinson, 206 Broadway, New York City 


MANUAL OF THE STANDARDIZATION ROUND TABLE 
REFERENCE TEXT BOOK—“100 Questions and An- 
swers”—with nearly 100 pages of pertinent data for Record 
Department workers, local association discussions, and candi- 
dates for examination as registered record librarians under 
the requirements of the A.R.L.N.A. Price, $2.00. Frances 

Benson, Secretary, 321 East 15th Street, New York City. 














SPECIAL COURSES 





MEDICAL RECORDS TRAINING CLASS 

PRACTICAL, - working-teaching course in standardized 
record department procedure; medical terminology; medical 
dictation; Standard Nomenclature; diagnostic filing, etc. Foun- 
dation for accredited record department work, or for examina- 
tion under the requirements of Civil Service, State Board or 

A.R.L.N.A. Tuition, $15.00 a month. 

Frances Benson 

New York Infirmary for Women and Children 
321 East 15th Street, New York City 


POSITIONS WANTED 





HOSPITAL SUPERINTENDENT, R. N., Graduate of out- 
standing hospital. Many years’ experience in executive work. 
Ready for appointment. Excellent credentials. Address Box 
617, HosprrAL MANAGEMENT, 612 N. Michigan Ave., Chicago, 


coma 
— 
— 





CONSULTANTS ; 


Charles S. Pitcher 
Hospital and Institutional Consultant 


1521 Spuce St. 

Philadelphia, Pa. 
Construction and Equipment Research Work 
Administrative Surveys Food Control 


REPRESENTATIVES WANTED 


For prominent line of liquid soaps, disinfectants, green soaps 
and kindred products. Box 611, HosprraL MANAGEMENT, 612 
N. Michigan Ave., Chicago, III. tf 


SALESMAN for new patented metal Venetian Blind. Par- 
ticularly suitable for institutions. Large commissions. Con- 
tinental Sales, 192 Lexington Ave., New York. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, II. 


Offices in all principal cities 








GOOD BEDS 
GOOD FOOD 


OVER 3000 MODERN 


ROOMS IN 6 STATES 


In the Middle-West stop at Albert Pick Hotels for pleas- 
ant surroundings, service, and food. All moderately priced. 


MIAMI HOTEL s+e+e DAYTON, OHIO 
CHITTENDEN HOTEL ...... COLUMBUS, OHIO 
FORT HAYES HOTEL ..... COLUMBUS. OHIO 
FORT MEIGS HOTEL.....+.++ +» TOLEDO, OHIO 
FOUNTAIN SQUARE HOTEL . CINCINNATI, OHIO 
BELDEN HOTEL (Opens in Dec.) CANTON, OHIO 
ANTLERS HOTEL .... INDIANAPOLIS, INDIANA 
ANDERSON HOTEL ..... ANDERSON, INDIANA 
TERRE HAUTE HOUSE .TERRE HAUTE, INDIANA 
VENTURA HOTEL ......+ASHLAND, KENTUCKY 
OWENSBORO HOTEL . OWENSBORO, KENTUCKY 
NEW SOUTHERN HOTEL . JACKSON, TENNESSEE 
MARK TWAIN HOTEL... ....ST. LOUIS, MO. 
RALEIGH HOTEL ..« «+. « « « » » WACO, TEXAS 


THE WORD PICK SHOULD ALWAYS REMIND YOU OF ALBERT PICK HOTELS 


























China... 
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firing and drying processes is allowed for when mak- 
ing an item, it is the shrinkage that we must watch 
more carefully. We find that round items shrink more 
uniformly than the oval items. The loss, therefore, is 
greater in the oval items. Also, the decorating of oval 
pieces takes longer. We find that the loss of nearly 
completed items in uneven shrinkage and additional 
time in decorating does make the oval pieces more 
expensive. 

There are three major types of decorating used on 
institutional china. All of them are put on the bisque 
and then glazed. This is called underglaze decorat- 





Statement of the Ownership, Management, Circula- 
tion, Etc., Required by the Act of Congress 
of March 3, 1933 


Of Hospital Management, published monthly, at Chicago, IIli- 
nois, for October 1, 1936. 

State of Illinois, County of Cook—ss. 

Before’ me, a notary public in and for the State and county 
aforesaid, personally appeared Marshall W. Reinig, who, having 
been duly sworn according to law, deposes and says that he is 
the Publisher of the Hospital Management and that the follow- 
ing is, to the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily paper, 
the circulation), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of August 24, 
1912, embodied in section 411, Postal Laws and Regulations, 
printed on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Publisher—Marshall W. Reinig, 612 N. Michigan Ave., Chicago 

Managing Editor—Lawrence Crowley, 612 N. Michigan Ave. 
Chicago. 

Business Manager—F. B. Shondell, 612 N. Michigan Ave., 
Chicago. 

2. That the owner is: (If owned by a corporation, its name 
and address must be stated and also immediately thereunder the 
names and addresses of stockholders owning or holding one per 
cent or more of total amount of stock. If not owned by a cor- 
poration, the names and addresses of the individual owners 
must be given. If owned by a firm, company, or other unin- 
corporated concern, its name and address, as well as those of 
each individual member, must be given.) 

Hospital Management. Inc., 612 N. Michigan Ave., Chicago. 

G. D. Crain, Jr.. 100 E. Ohio Street, Chicago, III. 

Kenneth C. Crain, 100 E. Ohio Street, Chicago, III. 
a Publications, Inc., 612 N. Michigan Ave., Chicago, 

3. That the known bondholders, mortgagees, and other se- 
curity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.) 

None. 

4. That the two paragraphs next above, giving the names of 
the owners, stockholders, and security holders, if any, contain 
not only the list of stockholders and security holders as they 
appear upon the books of the company but also, in cases where 
the stockholder or security holder appears upon the books of 
the company as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such trustee is act- 
ing, is given; also that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge and belief as to the 
eircumstances and conditions under which stockholders and se- 
curity holders who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no reason 
to believe that any other person, association, or corporation has 
any interest direct or indirect in the said stock, bonds, or other 
securities than as so stated by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the twelve months preceding the date 
shown above is —. (This information is required from daily 


publications only.) 
M. W. REINIG, 
Publisher. 


Sworn to and subscribed before me this 25th day of Septem- 
ber, 1936. 


(Seal) LOLITA A. CONWAY. 
(My commission expires March 19, 1940.) 


ing. Gold is the only decorating that is put on over 
the glaze because we have not yet discovered the secret 
technique for putting it under the glaze. ; 

The three types of decorating are: line patterns, 
print patterns, and decalcomania patterns. The lines 
are put on by steady hands which hold a small camel’s 
hair brush in one position on the plate as it revolves, 
and make a line of any desired width, be it a hair line 
or one measuring 4 inch. The print pattern is gen- 
erally a design, other than lines, in which one or two 
colors are used. The decalcomania, commonly known 
as decal, is a pattern of more than two colors. The 
two last types are handled similarly in that the designs 
must be transferred from the paper on which they are 
pricted or lithographed to the bisque item for which 
they are intended. The designs must be made in 
arcs of various degrees to fit the different shaped 
pieces. The transferring is done by rubbing the arcs 
on the bisque with a tool lubricated with a soap to 
make the color stick to the ware. These arcs must be 
carefully rubbed on so that the pattern is properly 
matched. 

After transferring is completed, the ware is dipped 
into a glaze. When sufficiently dried it is placed in 
saggars for the glaze or glost firing, each piece being 
held in position by fire clay pins. The kiln is again 
stacked with the loaded saggars and fired to a tem- 
perature of 2275 degrees. The fires are then allowed 
to cool off slowly, permitting the china to cool slowly 
to avoid cracking dnd breaking before the ware is 
unloaded from the kiln. Upon unloading the kiln, the 
marks of the fire clay pins on the bottom of the ware 
have to be ground off and polished. This is called 
“dressing.” After careful inspection and selecticn the 
ware is sent to the packing room for shipping. 

I find that 99 per cent of our prospective customers 
know what they want beforehand and ask the prices 
of their selections. However, when I am asked to 
suggest patterns for them, I first try to find out what 
type of restaurant or institution the prospect has in 
mind. Is it a formal dining room, a tea room, a cafe- 
teria or just one of the many restaurants? In every 
case the pattern should match the architectural spirit 
of the room. In the case of hospital tray service, 
those patterns which are quiet but at the same time 
cheerful, should be selected. A certain pattern might 
be quite appropriate for a night club but this same 
pattern would be ridiculous on a hospital tray. An- 
other phase of selection for the hospital tray is con- 
sideration of the sizes and shapes which will give 
economical use of the space available on the tray. 

There, then, briefly told, is the story of china ware. 
From the facts which this article has pointed out, 
plus the general information which you already know, 
I feel that you will be more properly prepared to ap- 
preciate the full background of the china which makes 
its appearance on your hospital tables and trays. Ap- 
preciating this, you will not be interested solely in 
price, but in the composition, the weight, the type of 
glaze, and the many other very important considera- 
tions, which, much more than price, determine the qual- 
ity and the satisfaction which your china ware will 
bring to your service. 
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